2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031233 FILED
1~ Enity Name Mar 07, 2000 8:00 am
KEINER MANAGEMENT, INC. . Secretary of State
1 03-07-2000 90073 047 ***158.75
Principal Place of Business Mailing Address
2100 S. OCEAN LANE. APT. 1706 2100 S, OCEAN LANE, APT. 1706
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333316-3826
T s TR0 A O L
1
Suite, Apt. #, elc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C'z\;' & State 4. FEI Number Applied For
6S5-C70 728 7 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired & Eg'gesqtﬁggﬁonal
- ~ ~- 5. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
KElN'ER’ MILTON Street Address (P.O. Box Number is Not Acceptable)
2100 S. OCEAN LANE, APT. 1706
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and viie It applicable. (NOTE: Registered Agent signature required when renstating} DATE
b
i ion is eligi isfy i i ] i . .
8. 1hls corporation is eligible to satisty lts Intangible FELE, NOW!! FEE IS $150.00 10, Eleétion Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sew criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O oeiete TILE P/D L Change [ Addition
NAME KEINER, MILTON HAME Milton Keiner
streeT noress | 2100 S. QCEAN LANE, APT. 1706 STREET ADDRESS 2100 S. Ocean Lane: Apt. 1706
ori-stz¢ | FT. LAUDERDALE FL 33318 Gy ST 2P Ft. lLautderdale, FI. 23'%1 &
TITLE [ Delete TITLE S/D [ Change  §] Addition
NAME NAME Stella B.Keiner
STREET ADDRESS SREETADORESS | 2900 S. Ocean Lane: Apt 1706
. ; .
oITy-§1-20 : _ _ ' ____jomwere Et. Lauderdale, FL-33316
TITLE . ) N Y TILE Y /D - CT [ Change gl Addition
N . .
:?:EEET ADDRESS S?:EEET ADDRESS Stephanie K. Bartick
CITY-ST-ZIP CITY-ST-2IP ?_‘&820 ; Ed?ﬂ (,3%?\1; ,}Drlve
TITLE [ Delete TITLE Wf)mm' i [ Change ] Addition
:::EZT ADDRESS ::I:’:ET ADDRESS Jeffrey D. Keiner
CITY-ST-7P CITY-ST-2IP Ev_?gnggx 2,96?;,) ann
TIE [ pelzte TLE :‘f?ﬁuuuv R TR [ Change %] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS ‘Zggreﬂ Keiner #
CITY-ST-20P CRY-ST-2P +- Osce()]-? Street; Stg’;_,r2\92
4 e 4 N o
e 3 airs —_ Artamonte SPrIngs; 'l OZ7UT 40 ™ [ diton
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | heraby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachynmenihith an addregs, with gl| other like empowered.

SIGNATUR /érm Liner Neasuter, 3’_/2;/a9 ot 260-5 335

SIGNATURE ANDTYPED OR PRINJED NAME OF SIGNING OFFICEN jgol'on ’ Daté Dayume Phons #
fd

CR2E034 (9/99)



