2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K44060

1. Entity Name

KELLAR TILE, INC.

Principal Place of Business

1358 PELICAN CT
HOMESTEAD FL 33035

Mailing Address

1358 PELICAN CT
HOMESTEAD FL 33085

FILED

May 16, 2001 8:00 am §

Secretary of State

05-16-2001 90266 050 ***150.00

2305 5.0. Byed Cb. | 205 S0 A3Rd X B . o
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howmastead . -\ Omesteadt | ¥ & aml? |Nof Applicable
Zip Country Zip Country " ) $8.75 Additional
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent %
Name e . :‘:::F? &
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8. The above named entity subrmits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Floridz
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9. Th\Sf:.orporatpn eligible to satisfy its intégmle FILE NOW!! FEE IS. $150.00 10. Election Campaign Fnanckihy @ $$09Ma%%e Tls
Tax filing requifément and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contributic s “=% 1™ Adp AR ;uf;_
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TILE PD 1 slets e By . R~ E]Qr@ang? Eacdiibn | &S

NAME KELLAR, SCOTT R. NAME A e =)
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13. | hereby cerlify tﬁat;;_'fé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida St;tultes. | further certify that the information
indicated on this report or supplemenjal 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 director
of the corporation or the receiver or tislee empowered o execule this repon as required by Chapier 607, Florida Statutes; and that my pame appears in Block 14°or Block 12 if
changed, or on an attachment with,4n address, with all other like empowered,
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