2001 UNIFORM BUSINESS REPCRT-{UBR) FILED

DOCUMENT # P9e000077797 Secretary of State

KEENE MARINE, INC. 05-10-2001 90143 042 ***150.00
Principal Flace of Business Mailing Address
4491 ANGLERS AVE 4491 ANGLERS AVENUE

DAMIA FL 33312 DAMA FL 33312
us
e A A

Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £R.0GO0630 Applied For
Not Applicable
Zi Cound Zi Count ) i
P i i uriy 8. Certificate ot Status Desired O $8.75 Addional
Fea Reguired
6. Name and Address of Current Registared Agenl 7. Name and Addreas of New Registersd Agent
Name
GASKILL, KATE G o o ——
Sireél Address (P.Q. Box Number is Not Acceplable)
449% ANGLERS AVE i
DANIA FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE%&E_AM; pf\ﬂA LH L§! Ol

ignature, lyped o printed name of registered agent and e if applicable, (NOT & Registiran Agent signanre required when reinstating) foate
9, This corporation is eligible to satisfy its Intangible FILE NOW'!! FEE IS $150.00 Election Campaion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T,iz;gznd g:ifgmion s 0 %c?d-oo o
g . B ad to Fees
(See criteria on back) Make Check Payale to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P O delete TITE [ Change (] Adoition
HAME GASKILL, KATE G NAME
STREET A00RESS | 3581 N.W. 5TH AVENUE STREET ADDRESS
orv-sr-z¢ | OAKLAND PARK FL 33309 cv-s1-e
e D O elete TLE O Coange [ Addition
NAME GASKILL, BRIAN NAME
streer anoress | 3581 N.W. 5TH AVENUE STREET ADDRESS
CImy-s1-2p QAKLAND PARK FL 33309 CITY-ST-2IP
TITLE D 7 petete TME (J change [ Addition
HAME GRAVES, GYPSY C NAME
STREET ADDRESS | 3581 MW, STH AVENUE _ . STREETADURESS f . . . . - —— e - e =
omy-S1-7P OAKLAND PARK FL 33309 CITY-Si- 7P
THLE [ Delete TME (O change [} Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-ZP
THLE [ Delete TINE [) Change  [_] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2IP
TIE 1 Delete HILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P

CR2E034 (10/00)

13, | hereby cartity that ihe intormation supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule 1his repo 1 &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowere 1,

siGNATURE: &l B S Na b 0D P/Lw 5/3‘ Loy

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICE 1 OR DIRECTOR | Daytine Phons

Jun 05, 2001 8:00 am



