s

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20, 2003 8:00 am

DOCUMENT # Pq300004 2134

1. Entity Name

Keller Ki {chen Cab.neh' The

DO NOT WRITE IN THIS SPACE

i
L

2. Principal Place of Businass 3. Maiiin

2526 State RA 4§ test

Address

2 D,

o f

Suite, Apt. ¥, slc.

Suite, Apt. #, stc.

/039 3

Secretary of State

06-20-2003 90028 012 ***550.00

DO NOT WRITE IN THIS SPACE

City & State L ity & State 4. FEI Numbsr Applied For
De land F elaal FL $9- 3192093 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
329 20 33 72 I, 8. Certificate of Status Desired (] Fee Raquired
' 7. Name and Address of Curront Rogistered Agent
Name
Thomas__ MeDinald S

IN THIS SPACE

« +*DO-NOT-WRITE s~

I

Street Adgress (F‘O Bo: Numbe Not Agceptabl
232¢ State E.o Lf‘! west

®  Delant

FL IZmCod 22

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

the obligations of registerad agent.

SIGNATURE

=

Sigrature, typad o printsd NAME of cegistéred agent and titke i applicatie.

{NOTE: fegistarsd Agent signalure reguired wher rainstaling)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feos

CR2E0348 (12/02)

10, OFFICERS AND DIRECTORS . -
e Fresi denk e '
NAME Thomas MeDonald NAME ‘ .
STEETADOESS | 56 Stedc Rol WY et STREET ADDRESS !
Ciy-s1-2p De la~l FL 332970 CaY-§T-2IP
;':"‘E Secrcta ry ;:;i b
M k :
STREET ADDRESS I s ‘;‘ " +al“t - h&“l‘ I yu West STREET ADDRESS :
CitY.ST.2P Delaad  FL 32730 CIRY-8T-2p ;
LE Trea S q,rq' Tme - 1 .
NAME Stephe To lag’i Uy wesh NAME } .
SREETADORESS | 2536 Sbate $TREET ADDRESS J '
avaw | e FL_ 32730 oo | DO NOT WRITE .
me T ) N B2 '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS i
Ciry-ST-2IP CITy-5T-2P v
e e '
NAME NAME |
STREET ADDRESS STREET ADCESS :
GITY-57-2P Crty-1-20 :
ms e -
NAME NAME ;:
STREET ADORESS STREET ADORESS :
CITY.5T- TP CIEY-ST-21P I

12. | hersby certify that the information supplied with this filin

of the corporation or the receiver or trustes ampowered 10 exocute

attachment with an address, witts all other |j

SIGNATURE: X

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the informataon
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
hia report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or on an

SIGNATURE AND TYPED OR BRIRTED NAME OF 8GNING OFFICER OR DIRECTOR

X_f2/os

Daytime Phone #




