2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

S.K. KEFFER, INC.

DOCUMENT # P98000070391

FILED

(05-03-2000 90064 029 ***150.00

Principal Place of Businass

15600 S.W. 268TH ST. STE 310
HOMESTEAD FL 33033

Mailing Address

15600 S.W. 288TH ST. STE 310
HOMESTEAD FL 33033-1200

URTI BOIG |

2. Principal Place of Business
.- —
{552 gﬂz SH7 Tert .

3. Mailing Address

1552 5w 297 Tean -

AR RN

Suite, Apt. # etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

May 03, 2000 8:00 am
Secretary of State

MR

GUEST, JAMES M
15600 S.W. 288TH ST, STE 310
HOMESTEAD £L 33033

G (eEt T Sanes Y

City & State City & State 4. FEI Number Applied For
f l%m@@&iai \ FZ{’ mr:S‘—COLO( 1 B" 65—0858401 Not Applicable
- p T " T
Zip Country Zi Country . ) $8.75 Additional
5_303-3 u{) D% 3033 \-LS Fﬂ 5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N -

Street f\dgc;reﬁ

(P.O. Box Number is Not Acceptable} .
00 S %X Shyeet

Suile Do)

i ip Code
Y Mome Stend | FL | 2555=

8. The above named entity submj

this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

registerad agent and ttle if applizable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporatiopls eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai . ;
- ) . paigr Financing $5.00 May Be
Tax flllng rgqunrement and elecis to do so. After MAY 1, 2000 Fee wlii be $550.00 Teust Fund Contrioution. O Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [J Change [ Addition
NAME KEFFER, SANDRA K N
STREFT ADDRESS | 16552 S.W. 297TH TERR. STREET ADDRESS
CITY-ST-2IP HOMES@ FL 33033 CITY-S1-2IP
TITLE Vs 1 pekte TITLE [l Change [ Addition
NAME HENSON, GLENDA NAME
STREET ADDRESS 15600 Sw 288TH ST' STE 310 STREET ADDRESS
CITY-87-ZIP HOMES@D EL 33033 CITY-ST-2IP
TITLE [ petete TMLE O Change (1] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-81-2IP
THLE 7 pelete TITLE ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cimy-51-2IP
TITLE 3 peete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-2IP

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; ant tha) my name appears in Block 11 or Blogk 12
changed, or on an attachmenj with an address, with al! ather like empowered.

Yf10 [a000 _ I0SRYE- 1995~

Date Daytima Phare #




