2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P84000090479 Apr 25,2000 8:00 am
ALLEN KEE PHOTOGRAPHIC, INC. ecretary of State
04-25-2000 90079 034 ***150.00
Principal Place of Business Mailing Address
171 BAYRIDGE LANE 17 BAYRIDGE LANE
FT. LAUDERDALE FL 33326 APT. #303
us FTS LAUDERDALE FL 33326-3527
i}
T [ 1 IRt GO
i$3] ALToN RoA 1821 ALTon Reon
&Su% Aept‘% etc. Suite, fiz) e/l% DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number 65-055 1564 Applied For
Mam | BFDCC a FL ™ol (Ao . ?’/L ; Not Applicate
Zip ountry Zip - Couptr ficate of Status Desire 8.75 Additional
’3’))\ ’5 q US }Q 3’3\ fbc\ \LSg é 5. Certificate of Status D d O Foo Flequired‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
ANLLeN Kée o .
KEE' ALLEN™ N B ‘ree ress s umber is cehtable
171 BAYRIDGE LANE SO RETERS RH R
FT. LAUDERDALE FL 33326 # 3 é ") _

, [ Wiami B FL%So

8. The above nw'submits this statement for the pwbose of changing its registered office or registered agent, or both, in the State of Florida.

ﬁ. N L5 _— I/H/OO

SIGNATURE
Signatus edor philad n efibtered agent and title if applicable. {NOTE. Registerad Agant signature rsquired when reinstating) bATE

T ! e ) T EIR .

8. This corporation is eligible to satisfy its Imangible FILE NOWI!I FEE 1S $150.00 '1?6 :Eléét[cllﬁdéampaién Fi}me;ﬁ:(’;.ihg';." S 1$5 00 May B
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. Adﬁ-ed © F?és e
(See criteria on back) ad :Make Check Payable-to Department of State

11, ] OFFICERS AND DIRECTORS. 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE Change [ Addition
NAME ALLEN, KEE HAME
streeT aooRess | 171 BAYRIDGE LANE staeer aooness || £ | RUTO’\J Ro ~H# 3677
ev-srze | FT. LAUDERDALE FL s | N sy REA SEL 32]39
e O peiete e f Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- $T-2IP CITY-ST-ZIP
TITLE ’ [ Delete TITLE M change [ Addition
NAME _ e ] NAME
STREET AGDRESS - ' ’ T [ STREET ADORESS T e eeiar s -
CITY-51-21P CITY-ST-2IP
TInE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP
TMLE [ Detete TITLE [Jchange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(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
of the corporation or the receiver uired by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 1

changed, or on an attachment

SIGNATURE: ___ G dgl = . oo ’,L/-’DEZCO 3¢ 498 1775

Daytime Phone #

ustee ergpowered to execute this report as r
add, all other like empoweregl.

CR2E034 (9/99)



