' 287700
2000 UNIFORM BUSINESS REPORT (UBR) |

05-24-2000 YU468 001 *7500.00

DOCUMENT # S65807 e HET %&}& Smslﬁfsm
1. Entity Nama i-‘,‘gs‘“??:l H-:— C{:‘HPD[{&H“HS
KEYBOARDS FLUS, INC. A

JUN 27 PH 2:55

Principat Place of Busingss

33 U3 HWY 19 NORTH
HARGOR FL 34604

Mallng Address

32170 US HWY 19 NORTH
PALM HARBOR FL 34884-3709

us us
2. Principal Place ol Business 1. Malling Address
- Suite, Apl. #, etc. Suita, Apt. ¥, &lo. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Mumber Applied For
59‘30?3740 Nat Applicabie
Zip Country Za Country 5. Certificals of Status Dasired - [ $8.75 Additionat
. -~ % - Fa# Aequired
8. Namo and Addraas of Current Registerad Agent [ 7. Nama and Address of New Registersd Agent
[ Name
VISSER, KENNETH R. l Siroat AddIess (P.O. Box Number 18 Nt Acceptabie)
32170 US HWY 18 NORTH
PALM HARBOR FL 34884 ]
J City FL | Zip Code
B. The above ramed entity submits thia atalamant for the purpose of changing ta regisiered office ar registered agent, ur both, in the State of Flarida.
SIGNATURE
Sigrature. bypec o peirdse pamir o rerileied agunt 1 1dle i 2pcdephis. (NOTE" Ragistansd Agent sQnetuig QQUIRY when reinstaling) GATE
9. This sorporation s aligibile to satisfy Its (Ntangible FILE NOWl!i FEE IS $150.00 10. Election ¢, R
Tax fifing requiremneat and slects to do sa. Aler MAY 1, 2000 Feg will be $550.08 " s ':unndagoﬁ%nm;: ra fdsdﬂeu"g:’; 59
{Ses oritaria on back) U( Make Check Payable 1o Department of State '
n. OFFICERS ANG DIRECTORS 12, ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ FO O oeleie TLE (3 Change [ Adgitsn
NAME VISSER, KENNETH R NAtE
sTreer so0RESS | 32170 LS HWY 18 NORTH STAEET ADORESS
GRSt | PALM HARBOR FL cipv-st- 2 )
e ] (3 Delsie TTLE O Chaage [ Addilion
HAME VISSER, OEBORAH A. , NevE .
STRECY ADVRESS | 32170 US HWY 19 MORTH STREET ADDRESS
CITY-51- 27 PALM HARBOR FL GHY-ST- 2P
TALE ) O delee” e - ~~[ClCrnge T aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy- 81 2P
TLE 0 Delcte e O Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2F Y- §1- 2P
TOLE [ elete TLE [Clchangs [T Addifion
MNE NAVE IL/\
GTREET ADDRESS STREET ADORESS
CIrY-§7-2IP CITY-S1-2P
e 3 Delets 1MLE ! Clcram: [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-57-UP CiTY-8T-2IP

13, | hareby carlity that tha informalion supplied with this filing does not gualify for the exemptian staled in Section 110.97(3X1), Florida Statutas. | funther cerity that the Information
indficated an this report or suppiEmental report i true and accurate aad hat my elgnature shail hava the same legai erfect ae ¥ mede undar cath. that f am an officer of diregtor
of the corporation or the receiver or trustés empoweared 10 exacuts this report as requiced by Chapter 607, Florida Statules; and that my name sppaars in Block 11 or Black 12
changed, of on an Atachmenl with an addrass, witr*alt other tike empowered.

SIGNATURE: ____ AL\ ey rsep  JRES

SIGNATIRE ANDTYPED OR PRATED NANE OF SGNNG OFFIGER OR DIRECTOR

Vel oo
Cote

Dayptrme Fhons ¥

o\

CR2E034 {9/99)



