2002 UNIFORM BUSINESS REPORT (UBRY) ADr 03F12%g%)3-00 am

DOCUMENT #  P97000085436 ecretary of State

1. Entity Name

KEALEN ENTERPRISES, INC. 04-03-2002 90185 032 ***150.00
Principal Place of Business Mailing Address

1621 GLEN ROAD PO BOX 20066

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416-0066

T

AV S£G 3O

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&state i o 2] . City & State e ae = amw |8 FEl Number N Applied For
- - -65-0793979-- T [Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namie and Address of New Registered Agent
Name
PHATHEH’ JW Street Address (P.O. Box Number is Not Acceptable)
1621 GLEN RD :
WEST PALM BEACH FL 33406
City FL TZip Code

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax f\llqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fest;s
(See criteria on back) [} Make Check Payable to Department of State
11. 23 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PTS 7 Detete TIME O Change ] Addition
NAME PRATHER, JAMES W NAME
staeer anoeess | 1621 GLEN RD. STREET ADDRESS
CITY-5T-2ip WEST PALM BEACH FL 33406 Cy-ST-21p
TITLE O pelete TIILE [ change  [C] Addition
NAME NAME '
STRECT ADDRESS STREET ADDRESS
CITY-ST-2p GITY-ST-2IP
TITLE Opelete || e B ' T T DOchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TLE [ pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this filin 3 does not qualily for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the Corporatlon ar ihe receiver or trusteg empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

YW T e w%/m 3 z;/sa Sl ¢ 256416

INTED NAME OF SIGNING OFFICER OR DIRECTOR / Dge Daytirne Phone #

GIGNATORE AND TYPED




