FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 26, 2002 8:00 am
DOCUMENT #  F84406 Secretary of State

1. Entity Name

KELLNER FINANCIAL SERVICES, INC. 03-26-2002 90021 017 ***150.00
Principat Place of Business Mailing Address

220 MIRACLE MILE # 236 220 MIRACLE MILE # 238

#235 #23%

R AR T

2. Principal Place of Business
c/o Fred E. Glickman, Esg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9200 S. Dadeland Blvd., #508
City & State City & State 4. FE| Number 59-2195683 Applied For
Miami . Floridas Not Applicable
Zip Country Zip Country . , $8.75 additional
33156 U.S.A. 5. Certificate of Status Desired O Fee Required
* -6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e . o ~ . |Name . __ L e _
S : Fred E. Glickman, Esquire ~
KELLNE'R‘ S ART C. Street Address (P.O. Box Number is Not Acceptable}
220 MIRACLE MILE
# 236 9200 S. Dadeland Boulevard, Suite 508
CORAL GALBE%\%Q“ ciy ., FL | ZrCode
. m Miami 33156
8. The above named enti i " ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
¥ . - ;-/o T
/ B
SIGNATURE Fred E. Glickman 3/ J
Signat?\ra‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) T DATE
. ) SR - .

9. This F:plporatlgﬁ'ws etigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Efection Campalgn Financing $5.00 May Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added 1o Fees
{See crileria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PST O] Delete T President F¥ohange [ Additien
NAME KELLNER, STEWART C NAME Kellner, Douglas C.
streeT apDREss | 3830 FRANTZ RD STREET ADDRESS 3119 pPonce De Leon Boulevard, #A
CITY-sT-28P COCONUT GROVE FL Ciry-st-2¢ Coral Gables, FIL 33134
TTLE 0] Daleta TiTLE Secretary/Treasurer O Change  FFaddition
NAME NAME Kellner, Kathryn
STREET ADDRESS STREET ADDRESS 3830 Frantz Road
GITY~S7-1IP GiTy-S1-2IP Coconut Grove, FL 33133
TITLE O pelete TITLE (C] Change [T Addition
NAME 7 NAME

" STREETADDRESS | Tt Co = == 7 N sineraboress | R - - . - R _
CITY-ST- 2P CITY-ST-2IP
e (3 Detete TE - {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P CITY-ST-2IF

TITLE [ pelete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP LY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-8T7-7IP

13. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with All other like empowered.

SIGNATURE: __ SIADHAYT AUIB&Eas ¢, kellner. president ('335} Yy3- 3136

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lo (f

&

'
b

o ZeE

CR2EQG34 (9/01)



