2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # F20195 Secretary of State
1. Entity Name 02-12-2003 90079 016 ***150.00
M.F. KERSHNER, INC.
Principal Place of Business Mailing Address
305 NELSON AVENUE 305 NELSON AVENUE 0024245
LONGWOOCD FL 32750 LONGWOOD FL. 32750
- . I URR R ARAR R0
2. Principal Place of Business 3. Mailing Address '
Suile, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2%2101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent B

Name

KERSHNER, MILLARD F il
305 NELSON AVENUE

Street Address (P.O, Box Number is Not Acceptable)

LONGWOOD FL 32750

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 . .
. 9. Election C Fi i
Afor May 1, 2003 Foo il bo $550.00 et AT ey ) $5,00 e oo
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE change [ Addition
NAME KERSHNER, MILLARD F NAME
sTreeT anoress | 305 NELSON AVENUE STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-ST-2IP
TILE VD [ pelete TITLE D change [ Addition
NAME KERSHNER, ROY BRUCE NAME
sTReeT aDoRESS | 158 HERON BAY CIRCLE STREET ADDRESS
CITY-5T-7IP LAKE MARY FL CITY-ST-2IP
TE -1"sD —— voos T T - : “CI'vetete ME  ~ -7~ - [ Change  [J Addition
NAME KERSHNER, ROBERT L NAME
STREET ADDRESS | 6638 CONWAY LAKES DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-8T-2IP
THILE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TILE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exegulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attach 1 with an address, w e empgyerad.

o
SIGNATURE:

Y il A NE)

* SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

S L VTRA ||

NV

CR2E034 {10/02)



