2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L]
Sep 10, 2001 8:00 am
DOCUMENT #  P98000019057 ecre’tary of State
1. Entity Name J<>
KEANE DESIGN ENTERPRISES, INC. i / 09-10-2001 90061 031 ***550.00
Principal Place of Business Mailing Address
200 ST. ANDREWS BLVD.. APT. #1308 200 ST. ANDREWS BLVD.. APT. #1308
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3499529 Not Applicable
i t Zi it
e Country ® Country 5. Certificate of Status Desired ] $B'75 Addmunal
- - - e e e - __ .. Fee Required
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
K E, MONICA Street Address (P.O. Box Number is Not Acceptable)
200 ST. ANDREWS BLVD., APT. #1308
WINTER PARK FL 32702
City FL Zip Code
\‘ 8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
u&,| SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Eleci _— .
X tion C: F
Tax fling requirement and elecs to do o, After September 12, 2001 Fee will be $750.00 Seclon Conpagninancing - $5.00 way B
(8ee criteria on back) 0 Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE O change O Acdition | S
NAME KEANE, MONICA NAME oA
smeer anoress | 200 ST. ANDREWS BLVD., APT. #1308 STREET ADDRESS §
crv-s-zp | WINTER PARK FL 32792 OITY-ST-7P o
o
THLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
- | CITY-sT-zp L om ot - L Y [N A1 O, |- T Lo e eI o =T
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O pelele | TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TIMLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under 6ath; that | am an officer or director
of the carporation or the receiver or trustee empowereGAo execute thisfeport as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi aother like e ered.
] r noE "
siGNaTURE: __SIGNAT/ZE RAGZSDED 2K -
$IGNATURE AND TYPED'OR PRINTED NAME, G OFFICER OR DIRECTOR [ Date V4 P ime Phoj ji - ﬂ.ln =y

C D
L




