2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063566

1. Entity Name

KEELIAN, INC.

/

Principal Place of Business

1713 79TH CT W
BRADENTON FL 34209

Mailing Address

1HITIH CT W
BRADENTON FL 34208

2. Principal Place of Business

CPO T B 98k

Suite, Apt. #, etc.

Sulte, Apt. #, etc. |

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90209 014 ***558.75
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City & State City & State 4, FEI Number Applied For
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LANZISERA, LISA
Street Address {P.O. Box Number is Not Acceplabsle
1713 79TH CT W prabie)
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
‘e
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable (NOTE: Registared Agant signature required when rainstaing) DATE
. . . PRT) . ", . l Bl
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Beo

Tax filing requirernent and elects to do so.
(See ctiteria on back)

After SEPTEMBER 13, 2000 Min. will be $§750.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

e P : I Delets TITE (3 change [ Addition §

NAME LANZISERA, LISA NAME g

streeTADDRESS | 1713 79THCT W STREET ADGRESS 2

GITY-ST-2IP BRADENTON FL 34200 ~ CITY-5T-2P w
i

(i1 VT 1 Delets ILE [ change [ Acdition | ©

NAME LESICKO, TERESA NAME

STREET ADDRESS | 2098 APPLE ST STREET ADDRESS

GITY-ST-2P COLLINSVILLE IL 62234 CITY-ST-7P

THLE S o Ol elete TITLE O change [ Addition |

NAME WEINSTEIN, ALLEN NAME

STREETABDRESS | 6320 STH AVE NW STREET ADDRESS

CITY-51-21P BRADENTON FL 34209 CITY-5T-2IP

TTLE v s - e O Delete TILE [ change 7] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§T-2IP

TITLE 3 Delete TILE [ change £ Addition

- NAME NAME

STREET ADDRESS E STREET ADDRESS

eITY-ST-7P CITY-ST-2IP

TITLE [ Detete TITLE (Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-§T-2I

13. | hereby cert;

t he 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director

af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12if
d

changed. or on an attachment with an address, with all other like emp pd.

SIGNATURE
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7 Date Daytime Phone #




