2003 FOR PROFIT CORPORATION

‘UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 28, 2003 8:00 am
ecretary of State

3/

DOCUMENT #

1. Entity Name

KEE VILLA INC.

P94000073920

03-28-2003 90087 044 ***150.00

of the corparation or the receiver or trustee empawered to execute this report as re;i:?:y Chapter 807, Florida Statutes; and that my name appeac in Bl}ck 10 or Block 11 if

SIGNATURE REGUIRE

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Nl

Principal Place of Business Mailing Address
16881 INDIAN MOUND RD. 16321 INDIAN MCUND RD.
TAMPA FL 23618 TAMPA F. 33618 .
2. Principa! Place of Business /P 3. Mailing Address ‘ "I"m “I Iml Ill “ Ilm III" Il]“ “m m“ ““I 'I"”"" "" m,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3300 Appliad For
5% 145 Not Applicable
Zip Couniry dp Country 5. Certificale of Status Desired a $8.75 Additlonal
Fee Required
6. Name and Addreaa of Current Registered Agent -+ - = -|- = - =3 = - 7;-NamaMAd&udeRoglnindAgami?-i-j"———-— - -
e = e e s emm i mam s s . P N -1, 7: ] B L e el e —_— - —— T
BE Street Address (P.O. Box Number is Not Acceptable)
16629 INDIAN MOUND RD :
TAMPA FL 33518
City FL I Zip Code
8. The abava named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and aBcept
the cbligationsyyl registeredzigant. .
SIGNATURE ’ ) vi¢ 3 L? 5'&%
. Signeture, typed or prinied heme o ©gend and ke ¢ zppifabie. (NOTE: Rapistarac] Agaet signarurs quirad whan reinstabng) ' ! OATE
FILE NOWI!! FEE 15'$150.00 8. Election Campaign Financing R $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 ¥ Trust Fund Contribution. Added to Fees
Make Check Payable to Floridq Department of State
10..). ., OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me D . 2 Celets me Ocrenge (1 Addition | &
NAME KEE, BENJAMIN = - NAME g
smetd aooress | 16828 INDIAN MOUND RD STREET ADDRESS §
orv-si-2¢ | TAMPA FL 33618 CTY-ST- 2P g
TnE D O elete Tme Ol Change L] Addicon g
NAME ECKSTERN, LOTUS NAME
sTReet acoREsS | 16821 INDIAN-MOUND RD. STREET ADDRESS
CITY-ST-21F TAMPA FL 33618 CITY-ST-2P
TITLE 7 Delete nng [ change [ Addition
NAME LT T ey T T = e el e - NAME IV = i L e e (e o e, I S SOe S . . 1- - —
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-SI-21P
TMLE [ pelete HILE O change ] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
me e [ Delste L O Change [ Addition
-NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S7-21P
TNLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy- ST-219 CITY-ST-2IP
12. | hareby certify thal.the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3){(i}, Florida Statutas. | further certity that the information
indicated on this report or supplemental report IS true ang accurale and that my signature shall have tha same legal efioct as il made under oath; thal | am an officer or director
thanged, or cn an attachmenl with an address, with all other like empawered.

R{%‘aﬂ V[P ‘7;/0?%/0?55 Qeld

o Dfm' Daytima Phona #

=




