2003 FOR PROFIT CORPORATION FILED
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UNIFORM BUSINESS REPORT (UER) May 02, 2003 8:00 am
1. Entity Name 05-02-2003 90196 003 ***150.00
KEAMACK, INC.
Principal Place of Business Mailing Address
8725 PLACIDA RD 8725 PLACIDA RD
SUITE SUITE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5-09 Applied For
6 53229 Not Applicable
Zip Country P Country 5. Certificate of Status Desired a $8 75 Additional
- - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MALKENZ € Nare
MAKENZE, ROBERT :
: . Street Address (P.O. Box Number is Not Acceptable)
8725 PLACIDA RD
SUITE 3 .
PLAC'DA FL 33946 City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
Ater My 1, 2000 o wil be $550.0 ST $5,00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 11 .
e D PFD O Delete TE Dicrenge ) Addiron |
HAME CKENZIE, LORRAINE NAME =]
seeer aboeéss 8725 BLACIDA RD STREET ADDRESS 3
CTY-ST-21P I.AClDA FL 33946 CITY-ST-ZIP 2
¥ (o]
TITLE D 7 Detete TILE [ change [ Additicn @
NAME CKEMZIE, ROBERT NAME
sTReeT aoDEss 8725 PLACIDA RD, STE 3 STREET ADDRESS
. CITY-ST-2IP LACIDA FL 33946 P CITY-ST-7IP
TILE W fclete THLE T T 7 7 [change T Addition
NAME LFY, . NAME
STREET ADDRESS 8725 A RD STREET ADDRESS
cny-st-zr - P A F 46 CITY-S1-2IP
TITLE [J Detete THTLE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2I1P
TITLE O pefete TILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS -
_CiTy-§T-2I1P CITY-S1-2Ip
TITLE [ pelete TIMLE {JChange  {] Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin, é; does not qualify for the exemption stated in Section 119.Q7(3){), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receiygr or trustee empowerad jgexecute this report as required by Chaptér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an &attachme, ith an address, with aktthef ke empowered.



