2002 UNIFORM BUSINESS.REPORT (UBR)

1. Entity Name

F.J.K., Il PROPERTIES, INC.

DOCUMENT #-- P97000057030 2} 5.~

.

e e e

AL TARY OF 5 1A
510N OF CORPORAT 1+

ool
i
t

Principal Place of Business

238 ROYAL PALM BEACH WAY
PALM BEACH FL 33480

Mailing Address

238 ROYAL PALM BEACH WAY
PALM BEACH FL 33480

O3HAR 14 AM|): 52

2. Principal Place of Business

. Malling Address

Suite, Apt. #, etc.

I3

Suite, Apt. #, etc.

EINSTATEMENT

AW GO

FICER ™ <~ - -

|

KEITEL, FREDERICK Il

City & State City & State . FEI Number
650786266 Mot Applicable
Zip Country Zio Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) A ’ T Name

Street Address (P.O. Box Number is Not Accepiable)

230" ROYAL PALM WAY
P.0. BUX 3243
PALM BEACH FL 33480

City

FL

Zip Code

8. The above name
the obligationgo

7tered

this s}ﬂtement tpr t]
ent.

SIGNATURE

1% Aaﬁ%mK{ﬁﬁﬁﬁﬁL/

pyrpose of changing its registered office or registered agent, or both, ! the State of Florida. | am familiar

ﬁé%fﬁzf

ith, and accepl

ngnah':re, typed or printed nams of regisfa/ agant and title it applicable.

DATE

Y/
/

(NOTE: Regw&erec Agent signature required when reinstating)

V
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do $0.
(See criteria on back) O

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

]
| 10. Election Campaign Financing
] Trust Fund Contribution.

$5.00 May Bs
Added to Fees

. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 14
TTE OPS (] Defets TITLE . C] Changze £ Addition
NAME KEITEL, FREDERICK J Il NAME
sTeeT AoREss | 232 A ROYAL PALMWAY STREET ADDRESS A A g 1 T'-‘Z%
arv-st-ze | PALM BEACH FL 33480 CITY-S7-2IP 12/06/02--01 02 --010 T #4750, 00
TITLE O pelzte TIME 4D|:| 21 < Sisidpange [ Addilon
e e 03/14/03-01007--010  ##150.00 |
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP
TITLE O oelete TITLE R . R - [ change [ Addition
NAME - =7 o NAME
STREET ADDRESS STREET ADDRESS
— {— CITY- 5T 28 CITY-ST.Z1P .
TIRLE CJ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-21P
TITLE O celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

of the corporation or {b

SIGNATURE AND

13. | hereby certify that the information supplied with this filin

indicatad on this report or supplemental report is trug an
eceiver of trusiee empowered to execute th)
ith an addregs, with

PEG OH PRINTED NAME O

all othey like el

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

repo[rjl as required by Chapter 607, Florida Stagutes; angl that my name appears in 8lock 11 or Black 12 if
were .
‘G E 3¢/ 3
LHED. 5/2/62 Zio L 5¢

SIGNING OFFICER TR DIRECTOR Date

7 /7

Daytime Phone #

dS  £528YL0

CR2E034 (4/02)



