2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085436

1. Entity Name

KEALEN ENTERPRISES, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90259 040 ***150.00

Principal Place of Business

705 LORI DR
#16-202
PALM SPGS FL 33461

P.0. BOX

Mailing Address

20066

WPB FL 334160066

MG

2. Principal Place of Business 3. Mailing Address ) “Imm "I ‘I" II " I" II“ I” I I
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City &S i . Appiied Fi

‘-{;y-;/;jt;f FZ«O/C/ﬂl? /gl;yj-j;t'e 6/’ ; /C;Zﬁ._ & PR 65-0793979 NZFAT)pIis;bIe

- :‘;z{ ?yy 5::3‘: _g::;;’f;ﬂ ;;;?? /_‘ 744 7 ;‘;::;;_ ﬁgzjgﬁa Ad 5. Cartificate of Status Dasirad a ?g';esqﬂ?:éﬁonal -
6. Name and Addfess of Current Registered Agent ? 7. Name and Address of New Registered Agent
Name

KEALEN, MARGARET $
705 LORI DR., #16-202
PALM SPGS FL 33461
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City
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8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agém, or bath, in the State of Florida

S MLl

SIGNATURE :

g RE PTET

Wdzgg}wnle if applicdbla.

{NOTE: Regsteraed Agant signature

Clpn, f RE ROV
requirad when rainstating) 4 DATE -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) \E/

FILE NOW!!! FEE IS $150.00

"After MAY 1, 2000 Fee will be $550.00°
Make Check Payable to Departiment of Siate

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS —'_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ delete TITLE PSTD [FChange [ Addfion
NAME KEALEN, MARGARET $ N KEALEN, MARKARET <.

steer a00ress | 705 LORI DR., #16-202 swesaoness | /6 R T GLEN RB. »

arv-stz2e ) PALM SPGS FL 33461 CITY-ST-2 wWesST PALM BeARcH, FL, 33:*

TITLE VP : [ Delete TITLE VP - TREAS, [MChange [ Addition_
e KEALEN, CHRISTOPHER.S J - v KEALEN, CHRISTOPHER . fals <)
sTreer aDoRess | 4402 COUNTRY GROVE BLVD. smestacoress | M O COUNTR ROVE RLVD. ((YTI ot )
orv-sT-2P | WPB FL 33406 CITY-ST-2IP WEST faum B aciH FL 33406\ nTiaL 4
TMLE - I TITLE 5ccT. 7 [ Change Tdition
NAME ~ - NAME JENNIFER KeaLen v :

STREET ADDRESS STREET ADDRESS ‘f‘c/' 02 CounVvTR 6 KOVE 8 L -

CY-ST-2IP CITY-ST-2IF WE’ST Fﬁ‘-m 8 &Cﬁ FL R 3.3"{ 696

TITLE ] Deiete TILE ’ [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CATY-57-2IP

TILE 7 Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE O pelete TITLE [ change [ Addition
NANE NAME

STREET ADORESS. | STREET ADDRESS

TY-S1-2P CITY-ST-2IP

13. | hereby certify that the info

changed, or on an attachment with an address, with all other

SIGNATURE: 7225tz

rmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

like empowered.

11 or Block 12 if
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SIGNATURE ANCPYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phona #
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