RT
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 354107 Mar 07, 2000 8:00 am
G."KELNER, INC. Secretary of State

03-07-2000 90062 012 ***150.00

Pr'lnci;-n'al Place of Business Mailing Address
17300 HAMPTON BLVD. 17300 HAMPTON BLVD.
BOCA RATON FL 334% BOGCA RATON FL 33496-3022 o
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1308637 Applied For
Not Applicable

Zio Country Zip Country 5. Cerlificale of Status Desired ~ []  98-79 Additional
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KELNER’ GERALD Street Address (P.O. Box Number is Not Acceptable)
17300 HAMPTON BLVD.
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and ttie if applicable. {NOTE. Registared Agent signature required whan rainstating) DATE
1
et e o™ | ptor May 1,200 Fog wil ba$gs000 | 1O EclonCampagnirancing | $5.00 way ee
N ; Dl : Trust Fund Centribution. O Added to Fees
{See criteria on back) 0 Meke Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT = 1 pelete TITLE [ change  [J Addition 5
NAME KELNER, GERALD NAME 2
STREET ADDRESS | 17300 HAMPTON BLVD. STREET ADDRESS §
CITY-5T-2P BOCA RATON FL 33498 CITY-ST-21P w
TMLE VPS O pelete TITLE (] change [ Addition &
NAME KELNER, CAROLYN NAME
stheeT AnDRess | 17300 HAMPTON BLVD. STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33496 GITY-ST-2IP
THLE [ pelete TITLE [ Change [ Additien
NAME . - -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-57-2IP
TITLE [ pelote TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS | | ' ' STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-2IP
TIME O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP h CITY-51-21P .

oridaStatutes, | further certity that the information
if mgde under oath; that | am an officer or director
nd that my name appears in Block 11 or Block 12 if

Wy Sb) 543

P / /Dale hd “Oaytime Phons #
[

the exemption stated in Section 119,07(3)(),
y signature shall have the same legal effect
s required by Chapter 607, Florida Statutes;

13. | hereby certify that the informatiof] sugplied with this fil
indicated on this report or supplergentyll report is trye
of the corporation cr the receivefdy irdstee empoweg
changed, or on an attachment i

=

FIGNING OFFICER OR DIRECT

SIGNATURE: ___ S|

- - y
s:GNAT,hE ArD TYPED O

R PRINTED WAME OF
L"



