2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V69662 Feb 14, 2000 8:00 am
"+ Enty Narmo Secretary of State

KEITH & BAI‘LBE’ lNC 02-14-2000 90179 012 ***150.00
Principal Place of Business Mailing Address
1700 N.W. 64TH STREET 1700 N.W. 64TH STREET
300 300
FORT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-1801 1 !
Us s B6320469
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
65'%79%4 Nat Applicable
zp Country Zip Couniry 5. Cerlilicate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — Ll e . | Name e T IR
ADELE |. STONE’ ESQUIRE Straet Address (PO, Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOQD FL 33020
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered offlce ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and tlla if apphcable. {NOTE' Registered Agent signature raquired when rainstating) DATE
9. 1h|sﬁgl‘iorporatw9n is ehglblg l? s?usfy(;ts Intangible FILE NOW!!! FEE lf'? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecis to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE ST O Delete TME ‘[ change [ Acditian
NAME KEITH, JONATHAN WAYNE NAME
sTReeT ADDRESS | 680 CAMELLIA CT. STREET ADDRESS
CITY-§T-2IP PLANTATION FL CITY-S7-2IP
TIME DpP 7 Delete [ oo [ change ] Addition
NAME BALLBE, CARLOS J. NAME
stReeT anoress | 4200 NE 15TH AVENUE STREET ADDRESS
Cy-§1-21P QAKLAND PARK FL CITY-5T-2P
TTE [ celete TILE O Change [ Addition
NAME NAME B e e — T )
STREET ADDRESS e e mmamee — =~ N STREETADDRESS”|TT o
CITY-5T-2p- - = === = I CITY-ST-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-21P
TILE . [ Detete TITLE ] [ Change [ Addition
NAME . NAME
STREET ADDRESS -/ STREET ADDRESS
CITY-51-2IP GITY-51-2IP
TITLE [ celete THILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p GITY-ST-ZIP
13. | hereby certify that the information sybplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplepretial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivel tee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12 if
changed, or cn an attachment dddress, with all other like empowered.
4 M LU 1|5] reo 480t~
o AR AR I ! o C)’
SIGNATURE: ______- , (ALey ) %o |
smnnune\n‘:wpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (Date v Daytima Phone #
) .

CR2E034 {9/99)



