;7

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060788 May 23, 2000 8:00 am

1. Entity Name Secretary Of State
KEFAC ENTERPRISES, INC. 05-23-2000 90204 009 ***150.00

Principal Place of Business Mailing Address

= N TAMARIND AVE 901 N TAMARIND AVE
wrewi PALM BEACH Fi 3340 WEST PALM BEACH FL 33401-3645

2. Principal Place of Business B 3. Ma@;?;fsscmyjbjﬁl_}?\[ ‘ ZZ'IS | H“"m “‘m

Suite, Apt. #, etc.. . Suite, Apt. #, et

B B 47

5

AR Ly

DO NOT WRITE IN THIS SPACE

ity & State City &-Stale 4. FEI Number Applied For
: )/d : jﬁ}m EJ’\ H :79’61,6‘5_ .- Nat Applicable

Zp Country :—‘2%5 %Z CounErlU 9 - \5,_Certific:ne c-|f151étb§‘Desired i $8.75 Additior!al

\ L Fee Required

6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
e e N -~ — ol Name . e
H"‘L’ ERNEST JR ) Street Address (P.O."Box Number is Not Acceptable) !
4101 WAVERLY DRIVE
WEST PALM BEACH FL 33407 - -
’ City FL Zip Code

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
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Regstersd Agent signature required whan reinstating) DATE
9. This ﬁorporatipn is eligibie 1o satisty its Intangible _ FILE NOW! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, .- After MAY 1, 2000 Fee will be $550.00 Trust £und Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE CE0 [ velete TITLE O change  [] Additicn
NAME HILL, ERNEST JR HAME
stRee aooress | 4101 WAVERLY DR STREET ADLRESS
CITY-81-21P W PALM BCH FL 33407 CITY-ST-ZIP
TITLE VPVC O pelete TITLE ) Chenge [ Addition
NAME HILL, FRANCIS NAME .
stReeT aporess | 4101 WAVERLY DR STREET ADDRESS
CITY-ST-2PP W PALM BEACH FL 33407 CITY-ST-ZIP s .
TTLE ] Delete e N . [ Change (] Additien
NAME A . ] : NAME .
STREET ADDRESS ’ * [ STREET ADORESS TR T T T . —_— .
eITY-57-21P IV -51- 2P
TILE 1 etete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TITLE 7 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or directar
of the corparation or the receiver o stee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anac:hmen

address, with all cthey, like empowered.
SIGNATURE: ) F'ﬂéﬁﬁ;ﬁifﬂéiﬁ: 1 27.00 Hlof @6@5«4’6})

SIGNATURE AND TYPEI:{OFI PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



