2001 UNIFORM BUSINESS REPO!IT (UBR) 1

DOCUMENT # P94000024605 I | ;
1. Entity Nawe . | i

‘Keenan Fairway Group, Inc. |

I . FILED

Frincipai Place of Business Mailing Address 01

1900 West Commercial Blvd. 1900 West Commercial Bivd. MAY “3 AM ” l 2

Suite #200 Suite #200 ' SECRETARY nr

ETARY OF STATE
Fort Lauderdale, FL 3330% Fort Lauderdale, FL 32.309 11a ~
TALLAHASSEE, £ ORI
2. Principal Place of Business 3. Mailing Address !
s
Suite, Apl. #, elo. Suite, Apt. #, etc. / - N — TWRITEfN IH @
L0~ L
City & State City & State i| 4. FEI Number !Applied For
65-0559998 _I—Not Applicable
zp Country 4p Country 5. Certificate of Status Desired a $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ‘ .
Boyle, Conrad J. Esquire Street Addressl(RO. Box Nurnber is Not Acceptable)

500 East Broward Blvd., #1950

Fort Lauderdale, FL 33394 |

City ! FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its 1 :gistered office or regisie;red agent, or both, in the State cf Flerida.

SIGNATURE

Siynasure, ypea or printed name of registered agent and titie if applicabla (NOTE legislered Agenl sig-ature requlrsld when rginstaling} DATE
i R e e E -

9. This 'clorpomtul)n is eligible 1o satisly its Intangible FiLE NOW! !fgﬁ is $15|0'.00 D 10. Election Campaign Financing $5.00 tay 5o
Tax filing recuirement and elects to do so. + . After MAY 1,2001-Fee !llll_bﬂ: §50.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O | Make Check Payablito Qé’partrgtgépt of State

A . L CECY T - N 1. .

11, OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Director O3 Gelete TILE Director _ ' P Change ] Addition

HAME Keenan, Robert D. NAME Keeqan, Robert D.

STREET ADDRESS | 1900 West Commercial Blvd., #200 STREET ADDRESS | 1900 West Commercial Bivd,, #200

CITY-ST-2IP Fort Lauderdale, FL. 33309 CIrY- ST-2P Fort Lauderdale, ﬂj i’)m OOa4 22534 5E ——

T 7 oy R

WE 01 Delete e =15/ 29101 ~=THH tdboe—Uhradaition

NAME NAME ! s NI N0 ke300, D0

SIREET ADDRESS STREET ADDRESS

CITy-sT-21p ciry-s1-21P !

1me O celete TIME [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -SI-20P CITY-ST-2IP .

e O pelete TLE ! [ Change [ Addition

NAME NAME ;

STREFT ADDRESS STREET ADDRESS ‘

CITY-5T- 2P CITY-ST-2IP 1

TLE O petete e ! O] Change  [7] Addition

HAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP ‘

TITLE [ pelete TITLE ' L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

13. | herepy certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i 7 signature shall have thé same legal efect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report . s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

aﬂpa 24/0, 454-F 1660

Dayvme Phone #

SIGNATURE:

CR2E034 (11/00)



