2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000031233 ~ Jan 26, 2001 8:00 am -~

1. Entty Nme Secretary of State

KEINER MANAGEMENT, INC. 01-26-2001 90105 018 ***150.00
Principal Place of Business Maiting Address
2100 S. OCEAN LANE. APT. 1706 2100 . OCEAN LANE. APT. 1706
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 3336 : 609233

2. Principal Place of Business 3. Mailling Address H""m ”I "“l

RN

M

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 Applied For
6 w787 Not Applicable

Zip Country e Country 5. Certificale of Status Desied [ $8-79 Additional
Fee Required
~-~ -6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

KEINER, MILTON :

’ Street Address {P.C. Box Number is Not Accepiable)

2100 S. OCEAN LANE, APT. 1706

FT. LAUDERDALE FL 33316
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.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible  |__. _ FILE NOWN! EEE IS $150.00 . e
Tax filng requirement and elects to do 53, ~ Afiar MAY 1, 2001 Foe will be'$550.00 ~ |~ "> ?em'o”'oa’“pa'?’” Financing . $5.00.May Bgwie
S ¥ rust Fund Contribution. (] Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 1 Delete TILE O Change (] Addition | S
HAME KEINER, MILTON NAME 2
ST 015 | 2100 8. OCEAN LANE, APT. 1708 SR 0SS 5
[TY-5T-2IP 1Y -ST-2IP
FT. LAUDERDALE FL 33216 o
TILE SD ™ Delete e [ Crange (] Adaiton | &
NAME KEINER, STELLA B NAME
STREET ADDRESS | 2400 § OCEAN LANE APT 1706 STREET ADDRESS
on-st-2° | FORT LAUDERDALE FL 33316 cin-s1-27
TILE - |ND . 1 Defete. TITLE . Oechange [ Addition
NAME BARTICK, STEPHANIE K NAME
STREET ADDRESS | 11820 EDEN GLEN DRIVE STREET ADDRESS
CITY-5T-2P CARMEL IN 46033 CITY-ST-2IP
TITLE vD - O Delete TLE [ Change (] Addition
NAME KEINER, JEFFREY D HAME
STREET ADDRESS | PO BOX 3068 S$TREET ADDRESS
CITY-ST-2IP ORLANDO FL 32802 CITY-ST7-2IP
e D : [ Delste TMLE [ Change [ Addition
Namts KEINER, WARREN NAME
STREETADDRESS | 4652 QOSCEQLA ST STE 202 STREET ADDRESS
tr-sT2F | ALTAMONTE SPRINGS FL 32701 f co-s-zr
TILE O Gelate TITLE {1 Change [ Addition
NAME RAME ;
| SThReeT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. 1 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other_[ike eqmpowered.
brnn foine, Trasue _Olfoghs 400225338
Daytime Phane #

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date




