2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

oyE B
i [ WO
DOCUMENT #  P98000103827 e
. Entity Name L8N PH 1:
KEH. INC. NI HAY -6
Sitac ben ] ol U ?;’J\Y%
cor B
Principal Place of Business Mailing Address T‘L\LL AH A bStE ’ F LORI
1000 US 1 NORTH 1000 US 1 NORTH
#762 #762
i IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . [Aoplied For
02‘%252% Not Applicable
&ip Country Zip Gouniry 5. Certificate of Status Desied ~ [] 9875 Additionay
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL' JAMES W Street Address (P.O. Box Number is Not Acceptable)
1000 US 1 NORTH
#762
JUPITER FL 33477 City FL Zip Code

8. The abave 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Ca Fi
Atter May 1, 2003 Fee will be $550.00 et G o 35,00 Mey 2o
Make Check Payable to Florida Depariment of State ’
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO QFFCERS AND DIRECTORS IN 11 J
TILE D [ Delete TTE qu (o (A ﬁChange [ Addition
NAME HALL, JAMES W NAME : m"m‘u o1 molth 26z
STREET ADDRESS | 1000 US 1 NORTH STREET ADDRESS
erv-st2¢ | JUPITER FL 33477 CITY-ST-2P J v P rteEde / E(...., 7?3927
TITLE O Delste TIME Pust o, Hale R Change [ Addition
NAME NAME « 23 ; songu N6
STREET ADDRESS STREET ADDRESS | € WD OS5
CITY-S7-21P CITY-S1- 2P JUPLTEA, e 32 ¢z7
TITLE [ Delete I TITLE ] I:] Change [3 Addition
NAME MAME LRI IR B e N M- ] N
STREET ADDRESS STREET ADDRESS (15 0R AN --01080- -0 seR00, (10
CITY-ST-7P CIfY-ST-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /b
CITY-ST-7IP CITY-ST- 7P
TILE 3 petete TITLE T \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIME 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-5T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does 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 accuralg and thal my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver arfrustee empowered 10 execyl# this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

) address, with ailpther empowered.

NACEECAEQU i (. fate fFes 1decat 3503 54 v 74CT5%

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phona #

¥ S006000

CR2E034 (10/02)



