2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 ey e 4 Secretary of State
02-13-2001 90588 023 ***150.00
Keaas Keewnydw , Tuc.
Principal Place of Business Mailing Address .
5150 Tamiami TPl North SIS0 TamiAmi “TRAL WoHR
Sotfe So3 Suike 503
Papleo, PL 3923 Pnplea, FL 3903 716028
,2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -Applied For
‘ 6 S-0S58X53 Not Appiicable
Zip . Country . Zip L czguntry 5. Centficare of Status Desired O E‘g.;esq :i\:j‘;!ciltional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
Boaw T KAAS
5/50 {A"ﬁ ‘A_m' 'T?A’I( wor,’l—a Street Address (P.O. Box Number is Not Acceptable)

Sunie So3
%Rp/‘b’ FL -3‘?/[43 City FL Zip Code

M il . i i .
8. The above namW«am tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R T. YAAS -1t fend /k(n‘(' 0 //3! /d{

Signature, IpriﬂW of registeréd agenl and title i applicable. {NOTE: Regdered Agent gwgnalufa rﬁuirea when reinstating) DATE
9. This corporation is eligible (0 satisfy its Intangible * FILE NOW!I! FEE IS. $150.00 ‘ 10. Election Campaign Financing $5.00 May 5o
Tax hlmg n.aquuement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | . Make Check Payable to Department of State | -
1. . OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S T [ celste TITLE [ Change [ Additicn
NAME 'ch Hﬂ-gp NAME .
STREET ADDRESS -33'] ‘] w’ =y __f'_o': iaiu‘{ 77 ,#ZC_ . STREET ADDRESS
CITY-8T-2IP A/M/@ P( 99/( 03 CITY-5F-ZIP
TITLE Vﬂ [ Delete TILE [ change [ Addition
NAME KLM { MLA‘( NAME
STREET ADDRESS | ¢/ 90 4 -rA'A/ ,946/0 C—/ - o, | seErADDRESS
CIy-S1-219 Wﬁﬂ/é Fe _??/y? CITY-§T-7IP -
LE Pods. [ Detets TITLE [ Change [ Addition
NAME ZMAJ Ao tﬁd) = NAME
STREET ADDRESS ({ V77 fff niQue Lt/Aj STREET ADDRESS
CITY-ST-2IP 4%4”/&1 Fr 2919 CITY-ST-21P
TITLE [ elete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS . 7 STREET ADDRESS
CITY-ST-2IP . oImy-S1-2p
TIILE - 3 Delete TITLE o (O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ thange  [] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

ied with this filing dces not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e ernpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if
ddress, with all other like empowered.

 prosoet (Buiaw T Kenhs) oty (79)693.25%

I siclaiuE-END PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Dayhme Phane #

13. | hereby certify that the infor
indicated on this report or,
of the corporation or th
changed, or on an agdch

SIGNATURE:

CR2E034 (11/00)



