FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

LAY m

1 ExigNome . Secretary of State
MAY-KE, INC. 05-19-2002 90152 019 ***150.00 =
Principal Place of Business Mailing Address
10425 CALLE DE FLORES DR 10425 CALLE DE FLORES DR
CLERMONT FL 34Nt CLERMONT FL 34711 ' .
2. Principal Place of Business 3. Mailing Address ”"“Iu ||l ,m“"“ Ill" I‘Illlm Ill" Im‘ HIH Imu’l” ||||”||I
4337 S W 27
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2L0D
City & State City & Stale 4. FEI Number ’ Applied For
A e gmeie s T et e ot -~ - \QYW\O‘l‘\fn .(L’ - - e T L 59'30_40428- . «| ~ | Not Applicable | .
i 4] i Counts i
Zip Country le% \ 7 \ \ L. g: ryy\g 5. Cartificate of Status Desired O ?:;'zfq lﬁ?:é”c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
El ! KEITH Street Address (P.0. Box Number is Not Acceptable)
10425 CALLE DE FLORES DR
CLERMONT FL 34711 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of regislgred agant and itle if applicable. {NOTE: Registered Agent sigrature raquired when reinstatingy DATE
9, This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!I1 FEE S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. Afier May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—_ DV [ Defete TITLE [ Change [ Addition § 5
NAME PERGER, KEITH NAME e
sstree anoress (10425 CALLE DE FLORES DR. STREET ADGRESS § 4
comv-st-2r - CLERMONT FL 34719 oITY-§T.2P a
E " o
TILE DP [ Defete it [J Change [ Addition | G
* HAME BERGER, MAYRA NAME i
sTReeT aooress 110425 CALLE DE FLORES DR. STREET ADDRESS /
- ory-sT-2e—<CLERMONT-FL 34713~~~ =— - -eT *OITY-§T-FP- 2. fme & = 1o -n- I R JENNSE e i - e [
TILE . ; ' N 3 Deleta TMLE [ Change [ Acdition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P
TITLE 3 petete TITLE {JChange ] Addition
NAME NAME
STREET ADDARESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2iP N
TITLE [ pelete TITLE [J change ] Additicn ’
NAME NAME H
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CIY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
spndicated:on.this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-+ "olthe corparationt or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
;+ ¢hanged, or onan atlacl ith an address, with all ather like empowered.
aTe I PR ol
SIGNATURE: gl
Date Daylime Phene #




