2007 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035142

1. Entity Name

KEEZE.COM, INC.

Principal Place of Business
2627 MCCORMICK DR
STE-102
CLEARWATER FL 33759

Mailing Address
2627 MCCORMICK DR
STE-102
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address l m“m Hl ml

LT

Suite, Apt. #, etc.

Sulte, Apt. #, alc. DO NOT WRITE IN THIS SPACE

Il

City & Stale

City & State 4. FElNumber - BO-3R04746

Applied For

Not Applicable

Zip Country

Zip Country

” e $8.75 Additional
5, Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOVE, LOUANNE S PA
2700 BAYSHORE BLVD
UNIT 528

DUNEDIN FL 34698

Name SWCK ‘jm% A ESG)

Street A[dﬁje}ss P.O. Box Number s Not Arnceptable)

SoRTH Oscic e Aue ovE

A0 Froce.

City

CienwgisdTer. FL | %85 55

8. The above named entity submits this state

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o/24/os

Sinature, typeo gf printed name of reuisten

agent and title if applicable (NOTE: Registered Agen: sigrature regL.red wher renstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election C ign Financin
Tax filing requirernent and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Tri;'izndaggri?;uu;n g 0 ?c?d-e(c}j(?ohlll?éfe
(Ses crileria on back) U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D O pelete IVTLE ] Change  [] Addition
NAME MONROE, CHAD M NAME
streeT aponess | 2627 MCCORMICK DR STE-102 STREET ADORESS
CIrY-ST-27P CLEARWATER FL 33759 CHTY-ST-ZIP
TITLE ] Delete THLE {7 Change ] Additian
HARE NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TTLE [ Delete TITLE [7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- 2P GITY-ST-ZIP
TITLE 7 Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
TILE [ pelete THLE [ Change 7] Addition
NAME NAME
STREET ADORIESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TIELE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP /7 . ~ CITY-5T-21P

7269

Zualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
#’and tival my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
Fuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-7“’ / cQ

AMME OF SIGNING OFFICER GR DIRECTOR Date

Daytme Phore 1t

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90058 012 ***150.00

CR2EC34 (10/00)




