2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039569 " Feb 13, 2001 8:00 am
e Secretary of State
KERO ENTERPRISES, INC.
' 02-13-2001 90603 006 ***150.00
Principal Place of Business Mailing Address |
11614 NW 24TH CT 8061 W MG NAB ROAD
CORAL SPRING FL 33065 TAMARAC FL 33321 - . r
Co02114%
Suite, Apt. #, elc. Suite, Apt. #, etc. ® DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 65‘0846039 Applied For
‘ Not Applicable
- Zp - Country - e o PR s, At Qc_au_nt_rs.r___:(‘,, =~ [«§r Certificate of Status Desired - = [<]—s ~ ?8 75 Addmo"a.l
ee Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'NExLL, PpLLY
BURTON’ POLLY R | Street Address (P.O. Box Number is Not Ac'ceptable)
11614 NW 24TH COURT |
CORAL SPRINGS FL 33065
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs, typed or printad nama of registered agent and title if applicable i (NOTE: Registarad Agent signature required when rainstaling} DATE
. Thi ion is eligi isfy i i ILE NOW!! FEE IS $150.00 . . ‘ )
k] ¥h\siﬁprporatrc‘)n is ehtglblg tcl) setms‘fytljts Intangibl AN Fl My ? 2001 F sillsb $550.00 10. Election Campaign Financing $5_00 May Be
axi ‘”9 r_eqmremen and elects 1o do so. er ! aa Wi e * Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete MLE [ Change [ Addition
NAME O'NEN, BASIL NAME
sTReeT ADoREss | 11610&11621 N.W. 24TH COURT STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33085 CITY-ST-2IP ,
TITLE DVP O Delete | D\N EL LL P D LL\/ S Change ] Aciton
A BURTON, POLLY NAME !
STREET ADDRESS | 116108& 11621 N.W. 24TH COURT STREET ADDRESS
arv-s1-2¢_| CORAL SPRINGS FL 33085 | GIFY-s-2P
me - 71T T T T T T T M eleer T e [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
—
e O pelete , TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F i CITY-ST-2IP
TME O Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS T - T . . ' STREET ADDRESS
CITY-5T7-2IP CITY-87-2IP
FITLE [ Delete * TIMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this fling dees 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 true and accurate and that my signature shall have the same lega' effect as if made under cath; that | am an officer or director
of the carperation er the regeiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfngnt with an address, with al! other like empowFred

SIGNATURE: &QDA Wﬁ/ | ’?/\:HDI f%’tﬁiiq*é Dép/

SIGNATURE 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~ :

CR2E034 (10/00)




