g

~2003 FOR PROFIT CORPORATION™

FILED
Mar 28, 2003 8:00 am

21

DOCUMENT #

1. Entity Name
KELNORSHER, INC.

UNIFORM BUSINESS REPORT (UBR)

P02000038430

Secretary of State

02-24-2003 90968 030 ***150.00

Principal Place of Business
812 CRESTRIDGE DRIVE
TARPON SPRINGS FL 34689

Mailing A_ddress
612 CRESTRIDGE DRIVE
’ TARPON SPRINGS FL 34889

S

2. Principal Place of Business

3. Mailing Address

812 CRESTRIDGE DRIVE
TARPON SPRINGS FL 34689

Suite, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & Stata City & Stare 4, FEI Num| Applied For
F)C; "'bﬁ 339%13 Nol Applicable
zp Country Zip Country o ‘ $8.75 Additional
5. Cerilficale of Status Desired dJ Fae Required
8. Nama anﬁ Address of Currenl Rogl:tmd g 7. Name and Address of New Registarod Agant
e CloNBme . T e o e —_ —

e | e

Street Addrass (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

, The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of zegistered @{
SIGNATURE ﬁ

Sipratuea, meag‘nﬁedwg\mmdammmuanﬂcmh

[NGTE: Registered Ageni sigratuns required when reinsial ng}

2/ /8 {/o 3

. FILE NOW!II° FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Malte Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBe
Added 1o Fees -

[ 10 OFFICERS AND DIRECTORS | ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
fme  N[Pregy J% I K (3 Delete T Dl change [ Addiion g
e Bermnm.r\ e,\w e 3
+ | STAEET ADORESS | @ (= GN,S T STREET ADDRESS 3
e NG ean Seates, m SUGYE 5
TINLE O oetete TNE ) Change [ Adaition %
HAME NAME
STREET ADDRESS [ "~ STREET ADDRESS
CY-5T-21 CITY-5T-21%
mine - Oetet, _ ., BIME o o ___ U] Change [T Addition ) -
NAME NAME !
- STAEET ADDRESS - STREET ADDRESS
CIy-ST-2P ITY-ST. 1P
me [ Deiste | B [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-BP
TITLE {1 Dalete TmE [J Change  [] Addition I
NAME NAME ]
STAEET ADDRESS STREET ADDRESS '
GTY-S1-2F \ CITY-ST-2P I
TE ! [T Delete THLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P CITY-ST-21P

SIGNATURE:

of tha corpo:ar!on or the receiver or lrustae ern PO

12. I hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 118.07, 3)(I) Florida Statutes. | furthar centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e er,t as il made under oath; that | am an officer or director
ered to execute this report as raquired by Chapter 607, Fiorida Statutes; and/trn my name appears in Block 10 or Block 171 if

i fj all otkhvar like empowaer

"J 3E REQUISR [(ﬁ’/{\/&{‘

)

‘9 0 7063 7K

Daytime Phone #

—




