2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.. Entity Name

KEIL & KRIST FURNITURE CORP.

5056779

Principal Place of Business

KEL&KRIST ©° 7 T TNt
710 SOUTH US HIGHWAY 1

VERO BEACH FL 32062

us

Mailing Address
JT 7T TKER & KRIST

10 SOUTH US HIGHWAY 1 T

""VEROQ BEACH FL 32962

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90011 031 ***150.00

O

DO NOT WRITE IN THIS SPACE

AV 8BSSEL0

5. Certificate of Status Desired

City & State City & State 4, FEI Number Applied For
59'1698026 Not Applicable
Zip Country Zip Couniry 0  $8.75 addiional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

KEIL, HANS W
126 QUEEN BESS CT
FORT PIERCE FL 34949

—~
2
LI

Name

Street Address (P.0. Box Number s Not Acceptable)

City

FL Zip Code

8. The above Famed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams cf registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

- ‘-Tax fnung requrrementfand e}ecls to de- SO, ;i

ff 1~j";"?‘1~“1\E]"
R

‘-

FILE NOW!!! FEE IS $150.00

« —After.May-1;-2002- Fee will-be-$650.00- - -~
Make Check Payable to Deparlmem of State . T,

10 Election Campaign Financing

$5 00 May Be
Trust Fund Conlnbullon. i "’“"(f

‘Added o Fees e

3 - ",

-’_wm i a T et OFFIGERSAND DIRECTORS o1 & ¢ 4" 4 TR A ADDITIDNS/CHANGES 73} OFFICEHS AND DﬁRECTORS IEER
MLE S [:I Delete TME O change Addnmn
NAME KEIL, HELENE NAVE
STREET ADDRESS | 126 QUEEN BESS CT STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL 00000 CITY-ST-2F
TITLE PD ] Delete TITLE [] Change  [] Addition
HAME KEIL, HANS NAME
STREET AODRESS | 126 QUEEN BESS STREET ADDRESS
CITY-ST-2IP FT p;Eﬁc,‘-fE, FL 00000 CITY-5T-21P
THLE ) [ Delate TILE [JChange [ Addition
- - - == ——— — Z - - - - T g e vty = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TTLE O oelete TITLE [ Change [ Addition
NAME | mame
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g dees 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 an
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATIRAT BEOUIRED

r Al

accurate and that my signature she(ljllhhave the same legal etfect as if made under cath; that | am an officer or director
apter 60

tatutes; and that my pame appears in Block 11 ar Block 12 i

2‘/30/02,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM

Data Daytima Phone #

CR2E034 (9/01)_ -




