2003 FOR PROFIT CORPORATION ; FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 505779 & Secretary of State
1. Entity Name ' 01-31-2003 90164 011 ***150.00
KEIL & KRIST FURNITURE CORP. i
Principal Place of Business - . . Mailing Address
KEIL & KRIST . o . KEIL & KRIST
| 18- SOTH US-HIGHWAYF+— SH10-SOUFH-U3HIGHWRY 1 . :
VERD BERCH FL 32962 , “VERG-BEACHTL 32062 .
2. Principal Place of Business s 3. Mailing Address
Suite, Apt. #, etc. NEWADBRE§§ s ] CHECK HERE 'F MAKING CHANGES
City & State ’ AL n 1 4. FEI Number Applied For
Vero BeaCh. . 3 967 59-1638026 - [Nat Applicable
“p Country 2P Country 5. Certificate of Staws Desied ~ [] 987 Additional
Fee Required
- 6. . Name and Addréss of Current Registered Agent-—— - e - [~ - —rmm g 7,. Name and Addross of New Registered Agent—
Name
KEIL, HANS W

Q3 Sg— W' M r_\, f D ﬁﬂ/ c"jétreet Address (P.C. Box Number is Not Acceptable)

~E0mT PERCEFL-a8—, R0 Bealdl (L.32963

%y City FL Zip Code

St The above nared entlty submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida. | am familiar with, and accept
‘ Ihe obligations 'of registered agent

%

EE T L :
7 (“!ﬂ“ Signatiiie typed oF pm?%’ha ,pf registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
e, e T L

S ILE FEEIY$150.00 | _ o
S iy P - BF T . F
= ifior iy 72003 Fos il bo ss5000 et ot 01 00 May Be

Makg_Gﬁé&g‘( Payabile to Florida Department of State |

i 4 o,
0.7 - . o OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE s T 7 Delete e [JChange (] Addition
NAME KEIL, HELENE - . NAME
staeeT ancress (126 QUEEN BESS.CT STREET ADDRESS
ar-si-2p | FT PIERCE, FL 00000 CITY-ST-2P
TME PD [T Detete TILE [J Change [ Addition
HAME KEIL, HANS NAME

STREET ADDRESS | 126 QUEEN BESS STREET ADDRESS

CiTY-5T-21P FT PIERCXE, FL CITY-ST-21F

“TILE R : %Doggg—*«lm& I e - - ——-  []-Change-- [=] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THE O peletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2Ip CITY-ST-7IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 made under oath; that | am an officer or dj
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED HAAS kB0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg K\ " Daytima Phone #

CR2E034 (10/02)



