2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEENE MARINE, INC.

P96000077797

/

Principal Place of Business

4491 ANGLERS AVE
"DANIA FL 33312
us :

Mailing Address

4481 ANGLERS AVENUE
DANIA FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

,

i

FILED
Aug 19,2002 8:00 am

Secretary of State

08-19-2002 90154 024 ***550.00

£7563s

W

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘%98639 Mot Applicable
“anp Country “p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T GASKILL, KATE G

Name

4491 ANGLERS AVE
DANIA FL 33312

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Ceda

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O petete TILE F [ Change [ Addition

NAME GASKILL, KATE G NAME GASKILL, KATE &

streeT aooress | 3581 N.W. 5TH AVENUE STREETADDRESS | 3.2 7§ Sw 45 &8 sTREE ™

or-st-zp | QAKLAND PARK FL 33309 CITY-ST-2IP }%Armw:.ct A2 232 2.-5739

TITLE D O Detete TITLE D B Change [ Addition

NAME GASKILL, BRIAN NAME GASKiLL , BRAAAN

sraeer aooiess | 3581 NW. 5TH AVENUE s oness | A2 TS SW H#S A STREET™

orv-st-2p | QAKLAND PARK FL 33309 orvsrap | FeRT LAUDERDALE, F1 33312 - £739

TITLE D ] Celete TME | »] ["] change [ Adefition
THRaMET T | GRAVES, GYPSYC NAME Gr“-““"-'"*' -

stheeT aoonss | 3581 NLW. 5TH AVENUE s | 7S, €08 GEGT o7 et S735

omv-s-zp | QAKLAND PARK FL 33300 st | FoeT LA DERNA s, fe

TITLE [ Delets TITLE [ change [ Additicn

NAME HANE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
enlike empowered.

changed,

SIGNATURE:

ar on an attachmegnt with an address, with-gll oth

00 oel

1Sk /Ll ei‘f/oa\ / %’4) £93
Bl

Date

Daytime Phane #

WP i

CR2E034 (4/02)



