FILED

Apr 24,2006 8:00 am
2000 PO SR par N Secreiary of State

A Fe ke e
DOCUMENT # P98000068521 04-24-2006 90352 047 150.00
1. Entity Name
KEENAN 1900, INC,
Principal Place of Business Mailing Address . . B 0 0 2327 a
1900 WE ST COMMERCIAL BLYD., STE 200 1900 WEST COMMERCIAL BLVD., STE 200 ' )
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
PR v RAPA AW TR R
Suite, Apt. #, elc. Suite, Apt. #, ete. 04182006 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4. FE! Number Applied For
65-0879866 Not Applicabsle
Zip Couniry ap Country 5. Certificate of Status Desired [ giﬁiﬁ?:{;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYLE, CONRAD J
500 EAST BROWARD BLVD SUITE 1950 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33394

City FL Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sinature, typed or prated narme of registered agent and tile if applicabie. {NOTE: Registered Agent signature required when renstatng) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancing ‘ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE .| D 1 Delets TITLE [ Cnange  [] Addition
NAME - CHYNOWETH, DALE NAME
STREET #EQDRES; 1900 WEST COMMERCIAL BLVD., STE 200 STREET ADDRESS
CITY.ST-ZP FORT LAUDERDALE, FL 33309 CiTY -ST+ 2P )
TITLE D 1 oeleta TILE [iChange  [] Addition
RAME KEENAN, WILLIAM NAME
STREET ADDRESS | 1900 WEST COMMERCIAL BLYD., STE 200 STREET ADDRESS
CITy-§T1-4P FORT LAUDERDALE, FL 33309 CIvY-ST-2P
L £ Delete T VEAdmInIstration & Oparations [ Change [ Acdition
NAME NAME Hogue, Chantal
STREET ADDRESS STREET ADDRESS 1900 W. Commerical Blvd., Suite 200
CITY-ST-2P oITY-ST-2P Fort Lauderdale, FL 33309
TIHLE 1 Delete TALE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1- 2P
TILE 1 Delete TILE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2F CITY-5T-7P
TIILE ] Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered (o execule 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 empowered,

00 jvc a2 6 R
SIGNATURE:

AN ™
SIGNATURE AND TYPED R PRENTED NAME OF SIGNING OFFICER Cw;l% ate Daytne Phone #
]

-



