2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035142 Jun 14, 2000 8:00 am
- Eiy e ' Secretary of State

KEEZE.COM, INC. 06-14-2000 90039 040 ***550.00

Principal Place of Business Mailing Address
28050 U.S. HIGHWAY 19 N. STE. 208 28050 U.S. HIGHWAY 19 N. STE. 208
CLEARWATER FL 33761 CLEARWATER FL 33761-2627 VUUY A -

MW

s T oI

Suite, Apt. #, etc. Suit.e, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Suite 102 Suwide. 102
City & State City & State 4. FEI Number Applied For
Clegrwosr Fl Clearwonder , Fi 59-3504746 Not Applicable
" ' o
A Country Zp Country 5. Cerlificale of Status Desred ~ [] $8-19 Additional

Fee Required

337159 USA 3379 usA

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— ¥ e R L ———T L - c L amee = |- Namesasem s o B - B R | o - . -
LOVE- LOUANNE S PA eet Address (P.0), Box Numbey is Not Acgeptable)
28050 US 19 N _ﬁ_lfab_ég?gbﬁe AN vt
STE 205 Onrl ol
CLEARWATER FL 33761 = f YT
A , Nonesin. FL | 3 ,75‘/?-’5‘

8. The above named erfifly submits this statement for the parpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

LS5 S
o/

{NGTE: Registerad Agent signatura required when reinstaling}

9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 i e
Tax fr'h'ngprequr'rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ESSC: lgsn%aéﬂ;?:?br:;g:ncmg 0 fgﬁ?ﬁg‘ége
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiete TLE ycnange [ Additicn
NAME .| MONROE, CHAD M NAME
STREET ADDRESS | 28050 U.S. HIGHWAY 19 N. STE. 208 STREET ADDRESS 3\69-'7 /{/fc éorv‘f ;clﬁbt" S*C—/ O3
om-s-2 | CLEARWATER FL 33761 S |Cleacoeker FL 337
TiE O deete e ' T [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TILE [J Delete TITLE {7 Change [ Addition
SRAME= - | i e s | = e e o 2t e SNAME e | e e oo R |
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ' CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T-ZiP
TITLE : ' [ petete TITLE - [Jchange  [CJ Addition
NAME B . NAME '
STREET ADDRESS | STREET ADDRESS
GITY-ST-7P CITY-§7-7IP
TITLE ) [ elete TTLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information g(pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplegiental report is true a ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver’or fuglee empowered tofegauta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment fvithfapfaddress, with fli ke empowered.

SIGNATURE: %L VARG EE D ({5/7/00 727-447- 79/,

Daytime Phone #

CR2E034 (9/99)



