FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
e ¢ PO2000086244 Sere. oLt

1. Entity Name
KEEPER TQOLS, INC.

Principal Place of Business Maliling Address
2424 W TAMPA BAY BLVD #F103 _ 2424 W TAMPA BAY BLVD #F103
TAMPA FL 33607 TAMPA FL 33607

T T NN

W?S PO\SS :Sol«m_'_f pq_gs

.

City & State City & State 4, FEI Nupnber Applied For
W\acjti ra B F aolecra Bl FL alt-37804¢%Y Not Appiicable

Zip Cou’mry Zip Céuntry . . $8.75 Additional

33 6 %. U H 33_)6 % <] H 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
o e a — e a— - _ . - vt Name 5*”\6_ - - e

PIERCE‘ SKIP A Street Address (P.Q. Box Number is Not Acceptable)

2424 W TAMPA BAY BLVD #F103

TAMPA FL 33607 ,

/-\ City FL Zip Code

8. The above named entity submits thfs{statem,ewe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent / . :
SIGHATURE dp 19 - 2}/) 5/0 3

Signature, WP_,GEOT_pr'Ha—u né’na at ragisleréd agent and titla if npplic&ble‘ (NOTE: Registered Agent signalure required when reinstating) DA‘F{
FILE NOwW1! "::EE lﬁ’?so‘og 9. Election Carnpaign Financing $5.00 May Be
After May 1, ?003 a8 W e $550.00 Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Florida Department of State
10. . R QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e p [T Delete TTLE O Change  [J Addition
HAME PIERCE, SKIP A NAME
STREET ADCRESS 12424 W TAMPA BAY BLVD #F103 STREET ADDRESS
cry-st-2r - TAMPA FL 33607 CITY-ST-2IP
TITLE ST [ Delete TTLE . (3 Change [ Acdition
NAME SANDERS, SHELLEY A NAME
STREETADDRESS 19424 W TAMPA BAY BLVD #F103 STREET ADDRESS
cm-st-2k ITAMPA FL 33607 CITY-5T-2IP
TIMLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS | ~ Bt -
CITY-ST-21P CITY-§1-71P
TITLE : ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-219
TITLE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other jike empowered.

SIGNATURE: __ ZMWYEIRE Aeniulosn, l,liéak/ﬁ 12)-398-5070

SIZNATURE AND TYPED OR FQ’TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

ZionALn

L3

CR2E034 (10/02)




