2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90448 047 ***150.00

DOCUMENT # P99000045680

1. Entity Name
KEENE LAKE MANUFACTURING, INC.

Malling Address

2034 VALENCIA WAY
CLEARWATER, FL 33764

Principal Place of Buginess

4440 34TH STN.
SUITE L
SAINT PETERSBURG, FL 33714

11001776

1l

E Froparcs v SR AN 0
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
Cily & Sizte City & State 4, FE} Number Applied For
59-3578185 Not Appiic atile
Zip Country Zp Courry ‘ $8.75 Addtional _
. - B. Certificate of Status Desired O Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
—— T —— .o . e ——— v Hame R L e . - o re—,
CICHON, MICHAEL B )
;%OE“H ST NORTH Strest Adarass (P.O. Box Number |s Not Acceplable)
SAINT PETERSBURG, FL 33714
City FLJ Zip Code

8. The abowe named enlity submils this statement for the purpose of changing Its registered office or registered agent, or both, (n the State of Florida. | am familar with, and ac¢ept

the obligations of registered agent.

SIGNATURE

Sigrawia, typdd Ot prinéd nama of KezsaMed sgng and Uk J spplicalila,

{NOTE: Ragissirau AganL Siynalus suuirgd whén o nsLaling)

=01 4

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
" Trust Fund Contribution.

CR2E034 (10/02)

3 OFFICERS AND DIM("JTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete e COcrange O] Addition
mME .. |CICHON, MICHAEL B LT NME . . . P
STREET ADDRESS | 4400 34TH ST NORTH STE L STREET ADDRESS
CIIY-51-2P SAINT PETERSBURG, FL. 33714 Cy-$1-1p
TITLE O Dekete 11iLE (O Crange [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y-St Crv-51-2p
TRE [ petere T [JChange  []Addition
NAME NAME
STREEY ADDRESS . L. _STREETADDRESS | . . i —— _
ewese | 0T T T T T T s e, o TT T
TInE O Oelete L3 O cChange [ Addition
HAME NAME
SIRERT ADDAESS STREET ADBRESS
oY 5T- 29 Cy-81-20P
TIME [ Delete T Ocrange [ addiion
NAME NAME
STREETADDFESS | . . STAEET ADDRESS
TY-51-29 : cv.51-2p ‘
HIE et ] Delele Mme [0 Change E!Mni;t‘mn
T _— ) PO T T 7 R .7
STREETADDRESS | - - -0 vmom . - . " s e DL co e R simEvADDRESS - . . . . - oL
coy.st-2p Tae chy-st-2p

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X1). Florida Statutes. | further certily that the information
indicated on this repott or supplemental report |s true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
ofthe the recelver or Iystee empowared 1o execute Iis repont as required by Chapter 607, Florda Statutes; and thal my name appears in Block 10 or Block 11 1(f

O or

changed, or on an alachment with anw| other like
SIGNATURE: M /

red.

Micsaer B. Cickion

727-528 - 8877

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

Gayiema Phiong #




