2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEEL'S RENTAL SUPPLIES, INC.

P99000054318

Principal Place of Business
- 526-NE 13TH ST
FORT LAUDERDALE FL 33304

Mailing Address

526 NE 13TH §T
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED ;
May 21, 2002 8:00 am:
Secretary of State

05-21-2002 91124 007 ***150.00

AV A

DG NOT WRITE IN THIS SPACE

"KEEL, CECIL SR *
713010 SW 2ND COLRT

City & State . -7 T City&State™ — 7 7T P = o mee| =40-FE| Number Y L mee o Applied For
f 94 3335101 Not Applicable
i Zi Count ii
Zip Country P ountry 5. Certificate of Status Desired d $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

Streel Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) MTE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
AME e o DIt s mame o e hDglte - o ME ceeod|mmemin e o eese oo sz [0 Change [ Additon | 5
NAME KEEL, CECIL SR HAME ' &
sTReeT aDREss | 3010 SW 2ND COURT STREET ADDRESS §
GITY-ST-7IP FT LAUDERDALE FL 33312 CITY-ST-2IP u

o

TITLE D [ Delete TITLE Cchange [ Additien | &
NAME KEEL, MARY NAE
STREET ADCRESS | 3010 SW 2ND COURT STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITY-§7-21P
LE [ elete TITLE e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE 1 Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
e . . . . .. O Detete TITLE [ Change [ Addition
NAME : Tt TR e e o e e mcme . oL
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify 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 corpaoration or the receiver or truglee 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 attac ith anaddress, with all other lik

o, o
SIGNATURE: Y7 HA7- O
" SIGNATURE AND T\‘WOR PRMTED NnaMZ OF ;lem Date” Daytima Phona #




