| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # S$11722 Secretary of State
1. Entity Name 02-06-2003 90051 035 ***150.00
KEEHNLE ENTERPRISES, INC.
Prancipal Place of Business Mailing Address - -
4797 MTH 8T NO 4797 %4TH ST NO
ST. PETERSBURG FL 33708 ST. PETERSBURG fL 33708
e — BP0 AEARKEARA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-3043454 Not Applicable
Zip Country .Zip Country 5. Certificate of Status Desired O $8'75 Additic"'_'al
. Fee Regquired

6. Name and Address of Current Reg!gle’red Agent — — |.—._._ . ._ 7. Name and Address of New Registered Agent L .

N
M HEEMAM LE, f FLTER K

KEEHNLE, WALTER K Street Address (P.C. Box Number is Not Acceptable)
4797 94TH ST NO
ST. PETERSBURG FL 33708 _ 4797 Py 27 ASp

: YV g7 PerewsBois FL | 855,

8. The above named entity submits this statemeant for the purpose of changinjits?stered office or registered,agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . M .
SIGNATURE Mf 7/ &&Aﬂ/ £ %’ £ { /éff -2 -p3

Signature, typad or printed name of registered agent and titie if applicable. '(NOTE: Hagiste'red Aggnt signature required whan reinstating) DATE

¢ FILE NOW!!! FEE IS $150.00 . N )

. After May 1, 2003 Fee will be $550.00 ¥ et bona oo "0 35,00 tay 6
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP H Delete TTLE [Jchange [ Addition
NAME KEEHNLE, WALTER E. NAME
staeet aochess (10202 130TH ST N. STREET ADDRESS
omv-st-ze [LARGOQ FL CIY-51-2p
TITLE SOT ﬁngm TITLE [ Change [ Addition
NAME KEEHNLE, CAROL B. NAME ‘
STREET ADDRESS {10202 130TH ST N. STREET ADDRESS
cr-st-20 - |[LARGO FL CITY-5T-21F
TITLE VP T T e e e T T "?/?£ TG ST e ey “Q‘Ch”aﬁg'e“ "3 Auditign | *
NAME KEEHNLE, WALTER K. NANEE HEEHINLE f/RLTER i«
STREET ADDRESS 10202 130TH ST N. SRETANRESS | /25 7 G 870 A/@
omv-st-2  |SEMINOLE FL CITY-ST-2P L7l PEre¥5ung . 33708
TITLE ] Delete TITLE [J Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS . : STREET ADURESS
CITY-3T-2IP CITY-ST-2P

12. ) 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 cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execiie this report as required by Ghapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with alf other like empowered. y

SOV, 2575 737391477

SIGNING OFFICER OR DIRE@TOF Date DCaytime Phone #

SIGNATURE:

CR2E034 (10/02)




