2000 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE M & mA el Duchesneow q\'a%\ﬁo

Signature, typed of printed name of ragistared agent and title if apphcabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its ntangib! FILE NOW!! FEE IS $150.00 i o
Ta)'( ﬁ”ngprgqul_rememgand e,eiz‘téyd'o - gitie After MAY 1. 2000 Foe wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
o ' ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO GFFIGERS AND DIRECTCRS IN 11
TILE P O Gelete TITLE Ve, E P change [ Acition
NAME KADYK, CHRISTOPHER C NAME Kudtﬁ JQ\'\“s\o‘}nQT c -
smeer aooress | 4510 LONGFELLGW AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-21P
TMLE [ Celete ME P ) L) [ Change %Addiliun
NAME NAME Duchesneaw , thackne
STREET ADDRESS sherT A0DRESs | UOVS Ravghore Bwd LS
CITY-§T-2IP GITY-ST-2IP TOOEA | ERUA R '
T TInE - ’ O celete TILE | %) - et [ change T Adolion~
NAME NAME Coldwetd) ;jean :
STREET ADORESS sTReeT ADDRESS | v, G\ GWw _
CITY-§T-2P LITY-ST-7P Tt \docd F 306
TNLE T Detete e ) [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [T pelste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supolemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like ermpowered.

SIGNATURE: Wifﬂw Oorod) Dudecoman  YWedoo (1) Tos-20y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

DOCUMENT # P96000007305 May 23, 2000 8:00 am
1. Entity Name
KEEN CONCEPTS INC. Secretary of State
05-23-2000 90206 047 ***158.75
Principal Place of Business . Mailing Address
1327 E. 7 AVE ' 1327 E. 7 AVE
SHE-h SE-A
TAMPA FL 338605 TAMPA FL 33605-3607
us us
e N DA G AC A A D
1357 € ™ pye 391 € T Ave
Suite, Apt. #, elc. Suite, Apt. # etc., DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Tgm?p\ N s TWF\ . Y- 59-3358507 Not Applicable
EZip A CC;T;:‘; ,_g% w0 CG"“.E’: 5. Certficate of Status Desied [ fg'gg‘ Additional
B 6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent -
Name
tuehoe) AL Dudhestead
KADYK, CHRISTOPHER C ) Street A?ddress P.O. Box Mumber s N tA‘c?ceptable)
4510 LONGFELLOW AVENUE | RS Rarnene QD
TAMPA FL 33629 A\ C-
“ Tamon FL | 2380\

CR2E034 (9/99)



