UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

1. Entity Name 04-23-2003 90266 037 ***150.00
OKEE ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
5946 OKEEGHOBEE BLVD. 5946 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. # elc. (WEHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0447014 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name N
WAGNER, MICHAEL F Lorina_Hartel
! Street Address (P.C. Bax Number Is Not Acceptable)
8590 WINDFALL DRIVE 5133 Lit+tle Bedh Drive Nordth
OYNTON BEACH FL 33437 “T
BOYNTON BEACH FL Boyndon Bepch, FL
City Zip Code
FL | *3%437
8. The above named entipnsubmits 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 obllgazlon'.i_njj rl‘:._‘?l rec_i-e_lgejﬂ.__* oo VO BESRE PR TSRS ) B S . -
SIGNATURE TUANG : oy ' bt /8§03
SiQM rweﬂ or Drlmeé’,ﬂé)r(he of E’aistemd ;gent and tille if applidhble (NOTE: Registarad Agent signature required when reinsiating) DATE -
i
FILE NOW!! FEE IS $150.00 .
. . Election C. ign Fi i
_ After May 1,2003 Fee will be $550.00 ¥ ot rond om0 01 00 ey 2e
Make: Check Payable to Florida Department of State ’
107, . ‘QFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms. s - (DP W Delete TTLE bP X Changs  [J Addition | &
e 1 Hoctel S
NAME .. WAGNER, MICHAEL F NAME Lor.l f\a... « L. Nor+h =
STREET ADDRESS | 8590 WINDFALL DRIVE STREETADDRESS | &5 3R, L 4+le Re+h cruz Nor 3
ony-st-ze - | BOYNTON BEACH FL 33437 om-SP | avaitond Beach, F L 3RaHZRT 3
o
TITLE : ! [ Delete TITLE ! [ Change  [] Addition g
NAME NAME
STREET ADDRESS L T ) STREET AODRESS
CITY-§T-2IP _ T CITY-ST-2IP )
TITLE S [ palete TILE O Change  [] Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ Delete | ROt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-2IP CITY-ST-2IP '
TITLE [ Delete B e [JChange [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O belate TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LCITY—ST- Fild
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this réport 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
of the corporation Or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmenfWith an address, with all other like empowered. '
AAGURE RSSEEET J4503 (5]
() 36,0 1803 (Al )¥78-3GS7T

SIGNATURE:

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




