FILED

s
2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90361 043 ***150.00
DOCUMENT # P96000077797
1. Entity Name
KEENE MARINE, INC.
Principal Piace of Business Mailing Address .
4491 ANGLERS AVE 4491 ANGLERS AVENUE 11 03 39 5 3
DANWA, FL 33312 IS DANIA, FL 33312
£ i A S A0 0 O 0 A
Suite, Apt. £, etc. Sulte, Apt. #, eic. [J] CHECK HERE IF MAKING CHANGES
Clty & Stat City & State 4, FE)Numper Applied For
& site 65-0698639 Not Appiicatie
Zi Country Zip Country " .75 Additional
e L o 7| 5 Cerbiicate of Status Desired wﬁ[lﬂ__ﬁg Requitad - &
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg
GASKILL, KATE G

4491 ANGLERS AVE Sireet Addmass {P.0. Box Number is Not Acceptable)
DANIA, FL 33312

City . FL | Zip Code

8. The above named enbity submits this staterment for the purpose of changing (1S registered office of registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - __ LM
Signaiunl. lypoud 0¢ pinkd nama of rygitia agdn and uda T applicabia. {NCFE: Ragisarod Aganisipnaum muuiréd whin dinsialing) DATE
9. Elaction Campaign Financing $5.00 May Be
A t ’ Trust Fund Contricution. (] Added to Fees
10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P [J Delete MLE OCame [ Addition
NAME GASKILL, KATE G NAWE
STREET AbDRESS | 2276 SW 46TH STREET STREET ADDRESS
Criv.58-29 FORT LAUDERDALE, FL 333125739 cny-s1-1p
Tme D [ Delete e OClange [ Addition
NANME GASKILL, BRIAN : NAME
STREET ADDRESS (22756 SW 46TH STREET STREET ALIDRESS
cmy-st-1e FORT LAUDERDALE, FL 333125739 £y-st-1p ]
e JU 1= s - —_—— . . T Detete —. . MmE_ . . i - Ctkeme  lAddien
NAME GRAVES, GYPSYC NAME
SIREEY ADDRESS | 2275 SW 46TH STREET STREE ADDRESS
COV.ST-25 FORT LAUDERDALE, FL 333125739 cy-sT-21P
TME 7 Delete mee ‘ [Jcrange [ Additiog.
NAME NAME d .
STHEET ATDRESS SIREET ADDRESS C o
cme-st-21p £my-s1-2P
TME [ Delete THLE O cChange [ Addition
NAME WAME .
SYREET ADDRESS STREET ADDRESS
Lmy-s1-2P Lv-st-2p
e 3 elete e ! ' ' O Change [ Addiion
NAME . NAME ) -
STREET ADDRESS . - STREEY ADDRESS -
cnv-51-2P CTY-ST1-2P

12. | hereby certify that the Information supplted with this filing coes not gualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. § further certify that the Information
indicated an this repont or suppfemental report Is true and accurate and that my signalure shall have the same legal t as if made under oath; that | am an offiger or director
of the corporation o the receiver or rusiee empowered 1o execule this reposl 23 required by Chapier 807, Florda Staiutes; and thal my name sppears in Block 10 or Blogk 11 if
changed, or on an alachment with an address, with all olher like empowered. -

seumune%}g\a&w 2003 (a8 4)RA2 -0O0Y

TURE AND TYPED OR PHINTED E OF SIGNMG OFFICER OR DIRECTOH 1 Dma Darytirnd Phang #

May 02, 2003 8:00 am

CRZED34 (10/02)



