2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am§

DOCUMENT #  §70253 Secretary of State .
1. Entity Name 05-02-2003 90139 034 ***150.00
KEILYN, INC.
Principal Place of Business Mailing Address
3007 SUNSET LN 18415 GITATION ST
LUTZ FL 33549 LUTZ FL 33549 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62 14?2332 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 0 ?8'75 Addiﬁonaﬂ
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ha Name -~ - - - eemee— - ® T L T TN e st .
POWELL’ KEMTH A, Street Address (PO, Box Mumber is Not Acceplabla)
18415 CITATION ST
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWIN FEE IS $150.00 $5. 06 May Be

Z‘g b “Aftef May'1, 2003;Fewwill be $650:00: i

9. E\ecnon Campaign F\nancmg
ER

~-makag1acgipagg Flotida” ngpﬁfunent,:f g‘?égew T : ;
N R W STy 7 . . st )
0. CTe Tt *OFFICERS AND DIRECTORS E '“ADDITiONSICHANGESTO GOFFICERS AND: DIHECTOF\‘S INA A 7;"‘{,
A-IME g DpP . . 3 Delete THLE [ Change  [] Addition S_
T POWELL KETHA. .5 s 7 e e
| veer Adomess 18415 CITATION ST STREET ADDRESS 3
CITY-S1-2IP LuTZ FL ' CIY-5T-2IP 2
&
TTLE VST ™ pelete WLk [O Change [ Addition g
NAME POWELL, LYNDA L. NAME
sTReet 2D0RESS | 18415 CITATION ST STREET ADDRESS
CITY-ST-7IP LUTZ FL CITY-5T-2IP
TITLE - . _ 1 Delete TMLE [JChange [ Addition
NAME NAME e ’ oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-5T-2IP
TITLE O pelete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-2IP CITY-ST-2IP
TME _ ' [ Delete me ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang@’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 receiver or trustee empowerad 1o execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, wit e epipowered.

SIGNATURE: \/ ‘ﬁy ARG fekmtni A BoweLs, presIDENT /| 9/?& £ 7 813-948-8544

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




