2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086181 FILED
" ey Hame May 16, 2000 8:00 am

KEISER FOUNTAINS, INC. Secretary of State

05-16-2000 90151 008 ***150.00

Principal Piage of Business Mailing Address
1500 N.W. 49TH STREET 1500 N.W. 4STH STREET
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-3700
Suite, Apt. #, elc. Suite, Apt. #, Btc. OO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 0 Appliad For
787015 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
- "~ 6."Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

KEISER, ARTHUR Street Addrass (P.O. Box Number is Not Acceptable)

1500 NW 49TH ST

FT LAUDERDALE FL 33309
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
Signatura, typad or printed name of registerad agent and ttle if applicable. (NOTE: Regstered Agent signature reguired when reinstaling) DATE
B ametant o o sa | tor MAY 1, 2000 Feo il bo Sss000 | 1 Eecien CemoaignFiancng - 85,00 way oe
g e . ) . Trust Fund Contribution. [ Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delate TITLE [ Change [ Addition
NAME KEISER, ARTHUR NAME
stReeTanoress | 1500 N.W. 49TH STREET STREET ADDRESS
CIry-gT-2IP FT LAUDERDALE FL 33309 CITY -5T-2IF
TITLE [ Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE =} - - 1 Delete TIRLE O charge £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
© TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 7P GITY-§T-7IP

13. | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my pame appears in Biock 11 or Block 12 if

changed, or on an attachmen doress, with all other like empowered.
o ‘ LS [0
SIGNATURE: Lt -

o

URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNAT

CR2E034 (9/99



