o S I 1 FILED
, 2001 UNIFORM BUSINESS REPCRT (UBR) Feb 27,2001 8:00 am

P02224
DOCUMENT # » | Secretary of State
KEOGH CONSULTING, INC. / 01-31-2001 90024 015 ***150.00
Principal Place of Business Mailing Addre_;ss .
A0 VILLAGE SQUAR CROSSING 00 VILLAGE SQUAR CROSSING
L] 0
WEST PALM BEACH FL 33410 WEST PALM BEACH FL 33410 . . —
[T TR R AR
Sulte, Apt. #, aic. Sulte, Apt. #, etc. . Do NdT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr  34-1407392 Appliad For
- ' . Not Applicable
Zip Country. Zip Country 5. Certificate of Status Desired () g';:mmm
~§. Naine ana Address of Current Registersd Agent ™~ 7. Name and Addnsa of Now Registerad Agent
— _ . Name . -
T RENSHAW, FRANKW _
300 VILLAGE SQUARE CROSSING Streat Addre.ss {P.O. Box Number is Nat Acceptable)
STE 101 .
WEST PALM BEACH FL 33410

City FL [ Zip Code .

8. The above namec entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida,

.

SIGNATURE

Signaturs, lypad or printad name of registerad agenrt &nd e { applicable. {NQTE: ; Agent sigr required wiHn red ") . * . DATE
9. This corporation is eligible to salisty its Intangiblke FI-LE NOW!!! FEE IS $150.00 . b 10 Sl e L .
~——=Tay filing requirement and eigcts 10 6o 80 i—After MAY 1, 2001 Fesa will be $550.00° ~* J"";E:";ﬂ;‘j’c“;';'r?;‘u';:j"@“ﬂu o $5.00mh'=::); 539«— .
(Sae criteria on back} O Make Check Payable to Depariment of State : ' Addad
11, OFFICERS AND DIRECTORS 12. A ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
Ime 01 Delets e @iﬁmm O Addnion | S
e RENSHAW, FRANK W. e W s
et soovess | 547 OYSTER ROAD | smertwoovess | 2y (1 Uf 3
omv-s1-2¢ | NORTH PALM BEACH FL o570 1298 4L B3340€ 8
LE v mem e . . Clouange [ Adgkion g
NAME GAONKAR, RAVT V, NAME
smeeT aporess | 8525 TIMBER TRAIL STREET ADDRESS
CImy-st-2P BRECKSVILLE OH ) CITY-S§T-2P .
TLE ) : 07 Detets E . [ Change ] Addition
§oNME LS ﬂmm £, o = oo~ - <l - . . B T S

STREET ADDRESS

STREET ADDAESS

| fig DR LR o) 53 T

TILE SQMU‘H)U#, . I3 Delete Tine . Ocrange 3 Addition
NAME h Mﬂ.ﬂ . HAME '

STREET ADORESS m yvide Opaupes STREET ADDRESS

CTY-ST-2P 7 CATY-ST-2P

TIMLE 7 Defete NTLE [J crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . CITY-S1-2P

TME L7 Delete TITLE (JChenge [ Addition
NAME s "™ .

STREET ADORESS STREET ADDRESS

CHY-ST-0P . CITY-51-21P

13. 1 hereby certily that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. ) furthar ¢centify that tha information
indicated on this report or supplemsental report is true and accurate and that my signatura shall have tha sama lagal effect ag if made under oath; that | am an officar or director
of the: corporalion o the receiver or trustea empowered to execute this report as required by Chapter 607, Flerida Stalutes: and that my name appears in Block 11 or Block 12

changed, or on an atiachmant with an address, wimw f (
. o 115 -%%E 3
SIGNATURE: _ {~emh ) 2 {5 (o1 56! 333

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date - Daytime Phooe #

Coanve W, REnsnaws.
Fﬂgsuﬁgw'r.




