FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000014349 ecretary of State
1. Entity Name 04-14-2003 90076 046 ***158.75
KEEZBREEZ.COM INC.
Principal Place of Business Mailing Address avuvry
2312 LINDA AVE 2312 LINDA AVE vuy
KEY WEST FL 33040 KEY WEST FL 33040
I I R RREEERAMGHRA
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
. 6 929 14 Not Applicable
Zp Country @ Courtry 5. Certificata of Status Desired IE/ $8.75 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent ~ —— T o-=T7 0 7. Name and Address of New Registered Agent -

Name

RITSON, BRUCE
1622 JOHNSON STREET

Street Address (P.C. Box Numper is Not Acceptable)

KEY WEST FL 33040 .

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signalure raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00
.. . an Financi
At ay 12008 Foo vl be 65000 Cocter Carpamn gy $5,00 w00

Make Check Payable to Fiorida Department of State ’

10. QFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTE DP O Delete TME N O Change [ Addition
HAME SAUER, FRANK NAME

streeT anoress | 2312 LINDA AVE STREET ADDRESS

orv-stap | KEY WEST FL 33040 CITY-ST-2P

TITLE Ds I Celete THE [ change [ Acdition
NAME SAUER, HAROLD W NAME

sreeT anoress | 2312 LINDA AVE ) STREET ADDRESS

orv-st-zp | KEY WEST FL 33040 CTY-§1-2P

TITLE i) Ooelete . _ fmme | feoim——s = mow o o == =~ ['Change © [ Addition |
NAME ‘SAUER, ROSEANNE. . e ol N

streeT anoress | 2312 LINDA AVE STREET ADDRESS

GITY-ST-2IF KEY WEST FL 33040 CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] [ Delete TTLE {7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE . O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZiP ' CTY-8T-2IP

12, ['hereby certify that the information supplied with this fllmdg does not qualify for the exermnption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reg Fiue-mnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
feeiersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g, willrall other like empowered

of the carporation or the receiver or tryst8
changed, or on an attachment with z

SIGNATURE: B ADEE mF@Jﬁe By g;;u.m_. Yf/02 205 29¢ /5SS

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / D};! Daytime Phone #

LL16L10

AY

CR2E034 (10/02)



