1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90043 039 ***150.00

DOCUMENT # P97000100230

. Entity Name

KEOWEN. INC.

Principal Place of Business

9700 E. BAY HARBOR DR 9700 E. BAY HARBOR DR LIRS bR A
#505 I ER A k

Mailing Address

2. Principal Place of Business 3. Mailing Address

#505
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
: : AT

Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0799131 Applied For
Nat Applicable
Zip Countr Zi Count i
’ Y ? ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEOWEN, SANDRA S 5
eS8 5 tabli
9700 E. BAY HARBOH DR trest Address {P.O. Box Number is Mot Accegtable)
#505
BAY HARBOR ISLANDS FL 33154
City Fﬂ 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
Signalure, yped or printec name of registered agent and tile ii app icabe. (NQTE Regisierec Agent s.gnatre requirgd when rginstating) oAl
9. This corporation Is gligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . .
10. Election Ce Fi
Tax filing requirement and elects to do so. After MAY 1, 2061 Fee will be $550.00 action Lampaign Fnancing $5.00 May Be

Trust Fund ion,
{See criteria on back) rust Fund Contribution Added to Fees

X

Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 |
TLe PD ] Delete TITLE ) Change [ Addition
SAME KEOWEN, SANDRA NAME

strezr aporess | 9700 E. BAY HARBOR DR #505 STREET ADCRESS

erv-s-ze | BAY HARBOR ISLANDS FL 33154 OITY-ST- 2P

IMLE ] Delete TTE [JChange [ Adcitior
MArE NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2 CIY-ST- 2P

IILE ] Delete Lz [ Change (] Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- ST- 2P CITY-ST-21P

TiTLE [ Delete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STREET 4DDRZSS !
oITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [ Chasge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE ] Dekete TITLE [ Charge  [J Addiien
NAME HiME

STREET ADDRESS STREET AGDRESS

CIry- §7-21 Gy -87-21

13. | hereby certify that the information supplied with this filing does not quatify 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 legai eflect as if made under oath; that | am an off.cer or direcior
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gl otier like empowered
Moy 305565 27L
/

s r g Sl
SIGNATUR

[ 2oo(

Cate

SIGNATURE AND TYPED GR PRINTEY NAME OF SIGNING OFFICER OR DIRECTCR

Caytime Prone #

oesid

CR2EQ34 (10/00)



