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2001 UNIFORM BUSINESS REPORT (UBR) st:p IOF%%(]DEIDSOO am
€

DOCUMENT #  P99000007196 cretary of State

AY  89r1200

1. Entity Name
KEEN BATTLE MEAD PEQ SOLUTIONS, INC. / 09-10-2001 90053 045 ***550.00
Principal Place of Business Mailing Address
KEEN BATTLE MEAD PEQ SOLUTIONS. INC KEEN BATTLE MEAD FEO SOLUTIONS. INC
7850 NW 146TH STREET #200 7850 NW 146TH STREET #200
m—— e HII' " |||M| m“"” II"”IW "m "m "m ”m II”I l"”m
2. Principal Place of Business 3. Mailing Address r m ‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For “
65’0902520 Not Applicable '
Zi| Count! Z| Count it
® ountry P ountry 5. Certificate of Status Desired a $8.75 Aaditional
Fee Required
. ____ -._6. Name and Address of Current Registered Agent _ == 7._Name and Address of.New,Repistered - Agent..___ et oo
N — —
" PaTrick - e BATTEE, PATRICK, T,
! ‘ Street Address (P.0. Box Number is Not Acceptable)
KEEN BATTLE MEAD PEO SOLUTIONS, INC ‘
7850 NW 146TH STREET #200 J
MiAMI;LAKES FL 33016 City FL l Zip Code ‘
8. The aboveanamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida l
[\ Y B 1
SIGNATURE | B
Signature, typed or printed name of registerad agent and itle if applicable. {NQTE: Registered Agant signature requirsd whan reinstating} DATE ! i
) — S I
8. This corporalion s eligible to salisfy its Intangiole FILE NOWI!l FEE IS $550.00 10. Elestion Campaign Financing $5.00 May B i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees h
(See oriteria on back) a Make Check Payable to Department of State ’ X
11. °  OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | i
TTLE D . [ Detets TITLE (I Change [ Addition | 5 ‘
NAME BATTLE, BENJAMIN NAME * B
stREeT aDDRESS { 7850 N.W. 146TH STREET STREET ADDRESS §
CHY-ST-TIP MIAMI LAKES FL 33016 CITY-ST-21P w
me ‘ O delete TIMLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTy-ST-2IP CITY-8T-2IP
Ty - [ Delete [ - T . [ Change™ ~ CJ Addnion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TILE [ Delete TITLE [ change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P N )
THLE O oslete TITLE \ [J Change [T Addition
NAME ’ NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-Z2IP
TITLE [ Dalete ° TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP . CITY-S7-2IP
13. | hereby ceriify that the information is fili ds not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recei gracute this repart as required by Chapter 607, Florida Statuteg; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attachmg R¢ empowered. ,
o
4 N iy s
\ "
SIGNATURE: 3 FQUIRED C} : ooy - )o@’lm—‘(a |
SIGNATU F SIGNING OFFICER OR DIRECTOR B 4 Data Dnﬁ\ma Phone #




