T e YRR T

2000'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 505779

1. Entity Name

KEIL & KRIST FURNITURE CORP-

Principal Place of Business

KEIL & KRIST

710 SOUTH US HIGHWAY 1
VERQ BEACH FL 32962

us

Mailing Address

KEIL & KRIST

710 SOUTH US HIGHWAY 1
VERQ BEACH FL 32962-4747
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90028 030 ***150.00

[WIR TR R R SRS S

DT

DO NOT WRITE IN THIS SPACE

A

Gity & State City & State 4. FEI Number IApleed For
_ 59-1698026 ered
Zip Courlry Zip Country 5. Certificate of Status Desired O $8.75 pﬂ'\ddmonal
K Fee Re_qmrad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEIL, HANS W Street Address (P.O. Box Number is Not Acceptable) i

126 QUEEN BESS CT

FORT PIERCE FL 34949

City

Zip Code

FL

é. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primad nama of registersd agent and ttle if applicable.

{NOTE: Registerad Agenl signatura raquired when rsinstating)

DATE

TR % g, b N
9. This corporation'is eligibie‘to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Fees

{See criteria on back) 3,', B L O Make Check Payable to Department of State

i 1. ~DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

i TMLE 5 O pelete TILE O change [ Acania
wme | KEIL, HELENE NAME
sreeT aooress | 126 QUEEN BESS CT STREET ADDRESS
crv-s1-ze | FT PIERCE, FL 00000 CHTY-§7-2IP
TITLE PD [ pelete TITLE [ Change [ Additios
NAME KEIL, HANS _ NAME
streer ancress | 126 QUEEN BESS - STREET ADDRESS
omi-st-20 -~ FT-PIERCXE; FL00000 - - T COY-STDR R e e e - - - -
TITLE [ Delete TITLE (7 Change [ Additior
NAME : NAME
STREEY ADDRESS ' ‘stReeranneess | 7
CITY-ST-2P CITY-5T-2P
TILE LR At O oelete TITLE T mmmenm s e e e O Grange [ Additier
WAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S57-2IP CITY-ST-2IP
e (1 Detete e D Ol change [ Aduitior

" NAME S NAME ’ o .

STHEET ADDRESS ) STREET ADDRESS 3
ore-seze | CiTY-§T-7IP o - .
TLE ST pelete ™ TITLE R : - . [ Change ™ [J Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qual lify for the exemption stated in Section 112.07i 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 & ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,

nd that my name a 1 or Block 12 if

changed, o on an aifachment with an address, with all cther like empowered.

SIGNATURE: _ SIGNATURE REQUIRED Hans Keil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l DCata A

ot

SLHEY -




