FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

AY 0654600

DOCUMENT #  P98000019057 Secretary of State
1. Entity Name 05-05-2003 90278 039 ***150.00
KEANE DESIGN ENTERPRISES, INC
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
3. Principal PIace of Bsingss 3. Mailing Address H"NII'”I ml”ll“ “m “l“"m “|||“||| um "mlm““l “m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59-3499529 Mo FooToah
ap = —County - oEe T T [eeuny T 5. Certificate of Slatus Desired [ $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

KEANE, MONICA .
Street Address (P.C. Box Number is Not Acceptable)

200 ST. ANDREWS BLVD., APT. #1308
WINTER PARK FL 32792

City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signaturs, typed or printad name of ragistered agent and title if applicabla, (NOTE: Registered Ageril signaiure reguired when reinstating) GATE
B ' —A;IF"iﬂEa N?v;;ga '::EE lﬁlsb::;);;g OB-“"" - 9. Election Campaign Financing $5.00 may Be
er May ee w Trust Fund Contrigution. O Added to Fees
Make Ch;ick Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Dpelete TITLE [ Change  [J Additicn
NAME KEANE, MONICA HAME
streeT aooaess | 200 ST. ANDREWS BLVD., APT. #1308 STREET ADDRESS
orv-st-ze | WINTER PARK FL 32792 CITY-ST-2IP
TITLE 7 Detate TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Detete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71F CITY-ST-2P -
TLE . O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-7IP CITY-$T-21P
TILE ] Dalete TIMLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-51-2ip
TME - O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. thereby cerlify 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 supplemental report is frue and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge gmpowered o exglute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an d h alf like empowered.

7

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ___Sl A4 \UGNLQU% %W\/f {@f M@Z Pr 673 E?




