FILED
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063593 Secretary of State
.KEE"lyNT;AﬂlNE ENTERPRISES INC. 04-11-2001 90047 015 ***150.00

Principal Place of Business Mafling Addrass

500 REBSTOCK BOULEVARD 500 REBSTOCK BOULEVARD

PALM HARBOR FL 34633 PALM HARBOR FL 34683

ARG AR

May 22, 2001 8:00 am

2. Principel Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Pu FOR Applied For
5'? 3 E@ éé?@ Not Appiicable
Zip Country Zip Country . . $8.75 additional
-~ 1 i B ] . 5 C.emﬂcate of Stam..«i D.s_suad' ] Foo Roguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KLEIN, THOMAS G - - — — —
Straet Address (P.O. Box Number is Not Accentable)
500 REBSTOCK BOULEVARD
PALM HARBOR FL 34683
City FL { ZrCoce
8. The above named entity submilg this statement for tha purposa of changing its registered cffice or registered agent. or both, In the Stafe of Florida. '
~
SIGNATURE - .
Signatuss, typed ar printed name of repikiand agent #nd G if apniicable. {NOTE: Ragiziored Agent signature raquired wher, rexistating) DATE
8. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finangin
Tex ilng tequirement end elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Expnpaisisas- it $5.00 way 8o
(See criteria on back) Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Decte s Olchenge  [J Addition
NAME KLEIN, THOMAS G NAME
sTaeer aoohess | 500 REBSTOCK BOULEVARD STREET ADDRESS
erv-s-2P | PALM HARBOR FL 34683 o
e —— {3 Delate ™mE O Change (T Adgition
NAME NAVE
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P 7 _
mes " [ Delts me~ | T [l change [ Adaition
NAME NAME
- {* STREET ADDRESS - -— - —e— =~ - GTREET ADDRESS i . .
Gy -ST-2P CITY-ST-21P
TILE O Delets TME [l change [ Additicn
MAME NAME
STREET ADCRESS STREET ADDAESS
cory-S1-21 CITY-$T-2P
e 3 Detete THE CJchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-ZP hm'-sr-ar
e 1 petete me (O change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S§T-0P CITY-ST-2P

13. | heraby caertify that the information supplied with this 1l|ing doas not guallly for the exemption stated in Section 112.07(3)(i), Florida Stanstes. 1 furiher certify that the information
indicated on this report or supplemental report is-irue and acturate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 10 execute this repor ag required by Chapter 807, Florida Statutes; and that my nama appears [n Block 13 ¢r Bloek 12 if
changed, or on an attachment with an adoress, with all other like empowered.

722 -1 <48 S

SIGNATURE: S

BIGNATURE AND TYPED OR PRINTED NAME OF

e -‘f'D;q

OFFLCER OR DIRECTOR Daytime Phona #

J

CR2E034 {10/00)



