FILED
2003 FOR PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # 574638 Secretary of State
01-28-2003 Q0081 024 ***150.00

. Entity Name

KELLOG (FLORIDA) INCORPORATED

Principal Place of Business Mailing Address
C/O KELLOG PROPERTIES INC. C/O KELLOG PROPERTIES INC.
40 W S7TH STREET 40 W 57TH STREET
s o RSN AR AR A
2. Principal Place of Business 3. Mailing Address
=7 Wiecer SISt Shreed 7 \Pesr I Street
Sulte, Apt. &, ete. Suite, Apt #, Etc B2 CHECK HERE IF MAKING CHANGES
Flom(_ 5 F'Loort 24
Cny & State City & Sta 4. FEI Number Applied For
\‘LOR- K NY p € Yo E— K " \/ 13-2950797 Not Applicable
Z\p Country Zip Country - \ $3_75 Additional
5. Cenificate of Status D d !
10019~ (G (o U..g)‘} lOOIQ Gato CL.S H erlificate of Status Desire |:| Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- TV e 7 el Narria~ T -
STIEGEL’ DEBNE ABDIN Street Address (P.O. Box Nurnber is Not Acceptabile)
KELLOGG PROPERTIES INC.
2515 SHADER RD. ST.5
ORLANDO FL 32804 City FL [ ZpCoce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

;

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signalure required whan reinstating) DATE
‘ ' m :
8 FILE NOW! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 [ . Trust Fund Centribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TME [W Change [ Aciiion
NAME KLEGER, DAVID § NAME ;
STREET ADDAESS | 40 W 57 ST, sweroatss |7 WEST S ISHreet S Floor
onv-sT2¢ | NEW YORK NY 10019 C-SIIP| pEes wopi, PY j00ld- 64ie
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71IP
TITLE N I _ |:|_Delele ) TITLE [3 Change [ Addition
NAME N TS T T T e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelets TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elste TITLE : [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP CITY-ST-2IP
TILE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this 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 an address, with all other like empowered,

SIGNATURE: SU@NW%M@ IRZRLO - IJ L?

SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR date Daytime Phona #
Naan € Wierre

Iuw

CR2E034 (10/02)



