2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEEL ENTERPRISES, INC.

P97000079854

Principal Place of Businass

1259 SEEDS AVENUE
SARASOTA FL 34237

Mailing Address

PO BOX 2840
SARASOTA FL 34230

FILED

s
May 16, 2002 8:00 amj
Secretary of State

05-16-2002 90020 023 ***150.00

Travasgy

0

2. Principal Place of Busingss 3. Mailing Address
Jo%. . Tk R\ S N AR D _
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cigy & State ,gry & State 4. FE! Number . Applied For
N \Cg ‘ M LA NOT APPLICABLE Mot Applicable
Zip Couniy Zip C - : $8.75 Additional
3\1 8 ‘, L %l’\'?_&‘?’- w.‘.ﬁ’ 5. Cerlificate of Status Desired d Fes Required

=== o .= 6, Name and:-Address.of Current Registered-Agent—

"y

-

‘and:Addrece: of- New Registered Agent

KAFFLA, MIROSLAY
851 D MECCA DR
SARASOTA FL 34234

BB Ouw

Lo ko

?treitAg‘?ksi(P.(éB?x umg\is\r tAccgp@e\}__up
City \)Q \Q_)\ FL zwpi:egelgg*

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 Flerida.

I S S

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

(NCTE: Registered Agent signatura requirad when rainstating)

DATE

9, This corporation is eligible to satisfy ils Intangible
Tax filing requirerent and elects to do so.
(See crileria on back) [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [¥ Delete TILE [ Change [ Addition
NAME KAFFKA, MIROSLAV NAME
sTreeT A0DRESS | 851 D MECCA DR STREET ADDRESS
CITY-57-21P SARASOTA FL 34234 CITY-ST-ZIP
THLE D [ celete TILE [l Change  [] Aadition
NAME BALOUN, LADISLAV NAME
STREET ADORESS | 304 S PK BOULEVARD STREET ADDRESS

=0Y-81-28 = |VENICE:-El=34285 == e e CITY- ST ZP S |
THLE [ Delete TITLE [ Change £ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delets TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Deleta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

4 .1S ~O 2 QY\ 6594312

13. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an altachment with an address, with all cther like empowered.
SIGNATURE: S D e gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhene #

CR2E034 (9/01)

!




