FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000111461 SBR Secretary of State
1. Entity Name . r% 08-27-2003 90078 008 ***550.00
KEBU, INC.
Principal Place of Business Mailing Address
G/0 THOMAS G ECKERTY ESQ 7047/49 CONSTITUTION LOOP
12734 KENWOOD LANE SUITE 89 - FORT MYERS FL 33912
R G SR Tk
2, Principal Place of Busihess 3. Mailing Address
Suite, Apt. #, etc. - . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o Applied For
Iy JS-oSY(21S ] Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | 38'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKERTY'.THOMAS GESQ - Street Address {F.O. Box Number is Not Acceptable)
12734 KENWOOD LANE SUITE 89
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the 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 agant,

SIGNATURE
Signeture, typed or printad name of registared agent and tide If applicabla. (NOTE: Registared Agent signature required when reinstating) DATE

o FILE NOW1!! FEE IS $550.00 . A .
7 i 9. Election Campaign Financin

After September 10’ 2003 Fee will be $750.00 Trust Fund Copntr?bution. ° O t - /?clscl.gﬂohgg? ¢
Make Check Payable to Florida Department of State . -
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - O pelete TITLE [icChange [ Addition
NAME ECKERTY, THOMAS G ‘ NAME :
stheet ancress | 12734 KENWOOD LANE SUITE 89 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-21P
TILE [ Deleta TME O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TITLE ’ 3 Delete TITLE ‘ [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P - GITY-ST-2IP
TITLE [ pelgte e [ Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
M [ Delete TIMLE (] Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-8T-2IP CITY-5T-2iP
R e e e e 1 ;1 1 Rt = TIFL et i _ ¢t i i e e[ Change. ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

12. | hareby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the sams legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to exacute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: SIf Jﬁ?é@ﬂZ‘_@QUHHED _ | ﬂa”.x/?/& E4
" BIGNATURE AND “PEP 1] PR".JTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytima Phone #

8129510 . -

dd

CR2E034 (4/03)



