|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17442

1. Entity Name

MAY-KE, INC.

Principal Place ¢f Business

10425 CALLE DE FLORES DR
CLERMONT FL 34711

Mailing Address

10425 CALLE DE FLORES DR I
CLERMONT FL 34711 :

2. Principal Place of Business

3. Mailing Address !

Suite, Apt. #, etc.

Suite, Apt. #, etc. !

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90408 015 ***150.00

AT TRAW ROt

DO NOT WRITE IN THIS SPACE

IR

City & State City & State | 4. FEI Number 59'3040428 Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

T w‘—-*:'-:?.-”s. T DT RS e T T T T e o i - N?me — m— i e
BERGER, KEITH .
Street Address (P.0. Box Number is Not Acceptable)
10425 CALLE DE FLORES DR |
CLERMONT FL 34711 '
|
C'i;zy FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of:ﬁce or registered agent, or both, in the State of Florida.
|
!
SIGNATURE |
Signature, typed or primted name of registered agant and title if applicable. {NOTE: Ragistered Agsﬂlt signalure required when reinstating} DATE
9, This corporation is eligivle to safisfy its intangible FILE NOW!!! FEE ISI $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
o ; Trust Fund Contribution. Added to Fees
{See criterla on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dv [ Delete me [ change [ Addition S
NAME BERGER, KEITH NAME =
STREET ADCRESS | 10425 CALLE DE FLORES DR. STREET ADDRESS 3
om-s1-2p | CLERMONT FL 34711 oiry-s7-2p ]
- o
TILE DP O Delete TITLE ! [Jctange [ Addition &
NAME BERGER, MAYRA NME |
STREET ADDRESS | 10425 CALLE DE FLORES DR. STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34711 CITY-§7-2IP
LI [ Oelete mEe | (1 Change [T Addition
NAME - ; T o name "7 - - T T
STREET ADDRESS STREET ADDjﬁ ESS
CITY-3T-2IP CITY-§7-21p
TITLE I pelete me [ Change [ Addition
NAME NAME |
]
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP C\TY-ST-ZIR
TILE O Delete me | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2F
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP,

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Flerica 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver gF trustee empowared to execute this report as required by Chapte

with all other like eni?wered. |
- |
N Vi Vo dor

changed. cr on an attachment an adare

SIGNATURE:.:

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR FRIN

NAME OF SIGNING OFFICER OR DIRECTOR |

e2alo; 350094 -2l

Datd Daytima Phone #




