2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000502

1. Entity Name

KEEN, INC.

Principal Place of Business

1031 W MORESE BLVD
SUITE 325
WINTER PARK FL 32789

Mailing Address

1031 W MORESE BLVD
SUITE 325
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90497 012 ***150.00

UUUZ3740

AR R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59'3488638 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Reguired

-~~&. Name and Address of Current Registered Agent

T T S |

7. Name and-Address of New Registered-Agent”

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Ralph V. Hadley, III, Esquire

Street Address (P.Q. Box Number is Not Acceptabla)
1031 W, Morse Blwd., Ste 160

City

FL

Winter Park

Zip Code
32789

(NOTE: Registared Agent signature required when reinstating)

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ Dalete TITLE Keen, Allan E. ¥ Change [ Addition
NAME KEEN, ALLAN E NAME 1031 W. Morse Blvd. Ste 325
STREET ADDRESS | 1031 W MORESE BLVD STE 325 STREETADDRESS | i bt oy Park , FL. 32789 D/C/T/S
CITY-5T-2P WINTER PARK FL 32780 CITY-ST-7IP
TITLE [ Delete TITLE Jay E. Folk [ Change ¥} Addition
‘ ME .
:TA;EETADDHESS ::HEEIADDHESS 1031 W. Morse Blvd. Suite 325
CITY- ST-2P CITY-ST-7P Winter Park, FL 32789 P
TMLE - - T e e " Cheryl M. Kirst - == [OJchange ] Addition
::I::’;ET ADDRESS :::EETADDRESS L031 W, Morse Blvd. Ste 323
CITyST2P eTy-S1.2P Winter Park, FL 32789 VP
TITLE [ Delete TITLE [ Change [ Additien
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2P
TITLE [ elete TITLE [ Change [ Addition
NAME e .
STREET ADDRESS "N steeET anoREss
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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; that | am an officer or director

of the corporation or the regewer
changed, or on an attac

SIGNATURE:

Il other like empowered.

//29/0;

ustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1) LY Yoo

Cate

Daytims Phone #

0057375

CR2E034 (10/00)



