FILED 8
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am&

DOCUMENT #  P98000060027 Secretary of State
1. Entity Name 05-01-2003 90328 032 ***150.00 :
KEEWAYDIN BEACH, INC.
L SN il s _

Principal Place of Business Tl YiMailing Address - Y
365 FIFTH AVENUE SQUTH. SUITE 201 C/0 DAVID NASSIF CO.
NAPLES FL 34102 195 WORCESTER ST.- STE 301
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, &t Suite, AL #, et >~

Uit ApL. 7, Etc. LIS, ARt #, Btc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE&l Number Applied For
59—3521559 Not Applicable
Zip Gountry Zip Country 5, Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — e ———————— -

CHEFFY, LOUIS W Street Address {P.O. Box Number is Not Acceptable)

821 FIFTH AVENUE SOUTH, SUITE 201

NAPLES FL 34102 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed nr_orinted name of registered agent and titie if applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
. Electi i n
At ey 1, 2002 o il be 555000 oo Copu s - $5.00 eyee
Make Check Payable to Florlda Department of State
.10, . s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me =D o [ Delete TINLE [ Change ] Addition %
NAME ANTARAMIAN, JACK J NAVE 2
staerT anoress | 365 FIFTH AVENUE SQUTH, SUITE 201 STREET AGDRESS 3
orv-st-zr | NAPLES FL 34102 oTy-s7-2p g
o
TITLE ‘|D ] pelete TITLE [ Change  [] Addition (E_E)
NAME - NASSIF, DAVID E NAME
. sTREET ADDRESS | 195 WORCESTER ST.-STE 301 STREET ADDRESS
|-omv-st-zp | WELLESLEY MA 02481 CIrY-g7-21P
TILE- I L e T T et g 1~ S TME = = » = foroe oo e - [ change. [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-S7-2IP
TTLE [ Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete THTLE . [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIrY-S1-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustae empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: L SISATERH BRI YAED 4-24-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING © FEER OR DIRECTOR Date Daytime Phona #




