|
FILED

o
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am
Secretary of State

DOCUMENT # P02224 % 02-18-2003 90107 006 ***150.00

1. Entity Name

KEOGH CONSULTING, INC.

Principal Place of Business i 'Mai\ing Address
300 VILLAGE SQUARE CROSSING 300 VILLAGE SQUARE CROSSING
10t 101

2. Principal Place of Business

e niie AR A

Suite, Apl. #, ee. Suite. Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
34 1407392 Not Applicable
2p Couniry Zp Country 5. Certificate of Status Desired | Eese.;?q Sfedéﬁc'”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- . ! Name ] o "
RENSHAW’ F KW Street Address (P.O. Box Number is Not Acceptable)
300 VILLAGE SQUARE CROSSING
1
PALM BEACH GARDENS FL 33410 Gity FL [ 2 Coce

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 agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litlle if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : ‘ A )
9. Election Cal F
At oy 1,2003 P wll b0 $5500 | e e [ $5.00 e oo
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P M peiete TITLE [ change [ Addition
NAME RENSHAW, FRANK W NAME
sTREET ADDRESS | 547 OYSTER ROAD STREET ADDRESS
ar-st-2P - | NORTH PALM BEACH FL 33408 CITY-S7-ZIP
TITLE T [ Delete TIME [Jchange [ Acdition
NAME GUSCHKE, THOMAS E JR NAME
STREET ADDHESS | 141 QAKWOOD LANE STREET ADDRESS
crv-sT-2P | PALM BEACH GARDENS FL 33410 CiTY-ST-2P
TILE S O Delste THLE O change [ Addition
NAME RAVINDRA, MADALA . NamE |
“| STREETAUDRESS | 7877 SPRINGVALE DRIVE STREET ADRESS ™ |~
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TILE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217

12. | hereby certify that the 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation er the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atWth an addgkss, with all gther like ermpowered.

SIGNATURE AND TYMED OR PRINTEE: NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE: _/ it X uia i REQUR0M. GUSCH K & 2-//51/05 S8 7753873

19ESBEOQ |

CR2E034 {(10/02)




