' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P95000053818 ecretary of State
1. Entity Name 04-03-2003 90431 00] *****g 75
KE RO CORPORATION 04-03-2003 90431 002 ***150.00
Principal Place of Business Mailing Address
4521 PGA BLVD SUITE 197 4521 PGA BLVD SUITE 157
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 .
2. Principal Place of BUSness 3. Maiing Address ”“H“MI ’lm I"" |||“ Ilm “l“ Ilm Im”"“ ll“”l““m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650615399 L | INet Applicable
Zip = -COHD*t-ryr- e Z. L T TR TR T’_Cﬁmry—ng—“%:—::": “§=Coftificate of Status Dasired =— o ?8 75 Addltlon&l)
i ) o Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New RegistérédAge—""
' Name

HARRIS, PATRICIA D
11380 PROSPERITY FARMS RD

Street Address {F.O. Box Number is Not Acceplable)

SUITE 2098

PALM BEACH GARDENS FL 33411 City L | Zp Coce

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Staie of Florida. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it 2pplicable. {NOTE: Registered Agent signaiura required when reinstating) DATE
e e -

FILE NOW!!!(FEE IS §150.00 . N
After May 1, 21:!03Fémﬂ'ﬁ*i'ﬁﬂ'ﬂf> 8. Blection Gampaian Financing . f‘%gﬂo“é:ifa

F t .
Make Check Payable to Florida Department of State Trust Fund Contribution

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete T - O change [ Additian
HAME STOLL, KENNETH NAVE

sTReeT aooress | 4521 PGA BLVD., STE. 197 STREET ADCRESS

arv-st.zp | PALM BEACH GARDENS FL CITY-ST-ZIP

TITLE D [ pelete TITLE Jchange [ Addition
HAME WEISSE, ROSEMARIE NAME

stweer anoress | 4521 PGA BLVD., STE. 197 STREET ADCRESS

CITY-S7-21P PB.GARDENS FL ___ CITY-ST-2P el

TILE [ belete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2P

TITLE [ oelete TILE [Jcnange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TTLE O Delete TITLE - [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-7IP

TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trusjge empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment gith andddress, with all cther like empgpwered.
3 —3/-a3 JU-630-0/95

Date Daytime Phora #

SIGNATURE:

AV £982620

CR2E034 (10/02)



