2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 800009023 -

1. Entity Name

Keaks Cowe The

Principal Place of Business

250 W lRose Aue
A3 2 QP

B0

Mailing Adtiress )L’, mkmmany-C o
O Reh Qe
N0y

2. Principal Place of Business

3. Mailing Address

43 Covneord DL

Suite, Apt. # et

62n. vl R Lo

Suite, Apt. #, etc,

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30497 032 ***150.00

641819

DO NQT WRITE IN THIS SPACE

Kates Coveong

T RSN N

City & State City & State | Numte; Applied For
g 5 5 3 q a 77 Not Applicable
- " - —
325'_ ’} Cogniry @p Country 5. Certificate of Status Desired ! $8.75 Additional
\ 6 { D Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
— el S e = Sy e e e

Street Address (P.O. Box Numtber is Not Acceptable)

i

. _Tax liling requirement and elects 16.do so._
(See criteria on back)

O € v W(D R YO glfy City FL | ZioCode
8. The above named entity Submijg, tr tement for the purpose of changing its registered office or registered égem, or both, in the State of Florida,
SIGNATURE \_ 3 0] :
Signature. typed of printed ndme of ragistered agent and 1M if applicable. {NOTE: Registared Agent signature required when reinateting) DATE
9. This corporation is efigible to satisfy its intangibie FILE NOWIN FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

— Trust Fund. Contribution.. -Added to Fees —~— ..

Make Check Payable to Departmient of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE M DOw Ne ¢ O Detete TITLE [ Change [ Addition
NAME ﬂ - NAME
nm . 3
STREEF ADDRESS | jug 05_\:1, i’: ’C = STREET ADDRESS
CITY-57-2P OCon le P\CA_}{-D gﬁ ) \L CITY-§T-2IP
TILE ?(‘{S vaoo L A ’ ] Delete TITLE [ change [ Adaition
NAME Anwm v 3 m"m NAME
STREET ADCRESS IO AT ICrim STREET ADDRESS
ONY-S-2P (& & v i &) B30 b Ok ’:h r)\,L CITY-57-2IP
TITLE T[{ Surty o O Delete TITLE [1change [ Addition
NAME A e Sve TR NAME
- |_STREET ADDRESS - lq&c\‘\i.‘m PGy =~ [ STREET ADDRESS | - —— = — e e
or-St2P (Ofvvnee ) Geln TP 31)7L/ ciry-st-2¢
TITLE ) ) 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TME (T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
TILE T Dekete me O change T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP

13. | hereby certify that the information supplied with th

is filing does not qualify for the exemption statg
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by
changed. or on an attachmeni with an address, with all other like empowered.

~
SIGNATURE: rb}g YV ihl_gmjﬂﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature sh

V

n Secti
o raefie sa |
"l Florida Statutes; and that my name apaars in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
me legal effect as if made under oath; that | am an officer or director

Ll q4Y)

¢ 3)33

Date

Ol

Daytime Phone #

CR2E034 (11/00}




