2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012144

1. Entity Name

KEFLR, INC.

Principal Place of Business

403 S. TAMIAMI TRAIL
RUSKIN FL 33570

us

Mailing Address

403 5. TAMIMAI TRAIL
RUSKIN FL 33570-4662

us

2. Principal Place of Business

3. Mailing Adtiress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90015 035 ***150.00

Ji1BVID

AT DAV IR

& DO NCT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number®” Applied For
59-3220917 Nol Applicable
Zi Count Zj .
' ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
- . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .7 = -

KALOUCH, ROBERT
229 W COLLEGE AVENUE
RUSKIN FL 33570

[

R _fniouct

Street Address, (P.C. Box Numpger is Noj Acgeptable)
2290 ) " Vpiies ,»c}z/a/ué‘ :

o Dl il |

FL |235%70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Frsd Kot (Prspe) - 2/d /o0

SIGNATURE ’ ¥,
Signatura, typed or printed name of ragistered agent and hile it applicdble {NOTE: Registered Agent signature requiragt when rainstating) / DATE
1t v

9, This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 4 . e \

S ) - It 0. Elaction Campaign Financing $5.00 MayBe

Tax filing requirement and elects to do so. After;MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Ctieck Payable to Department of State

11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' Delets MLE O Change [ Addition
NAME KALOUCH, FARID HAME
sTREeT ADDRESS | 229 W COLLEGE AVENUE STREET ADDRESS
CTY-ST-2IP RUSKIN FL 33570 CITY-ST-2P
me. ---- |-D ) O celee Tine O Change [ Addition
NAME KALOUCH, LINA - NAME
STAEET ADDRESS | 229 W COLLEGE AVENUE STREET ADDRESS
omv-sT2P | RUSKIN FL 33570 CiTY-ST-2P
TNLE ) ﬂDelele TITLE O chenge  [] Addition
NAME KALOUCH, ROBERT - NAME
sTaEeT ADDRESS | 220 W COLLEGE AVENUE STREET ADDRESS
CITY-$T-2IP RUSKIN FL 33570 CITY-ST-ZIP
TLE D 1 Delete TLE [JChange [ Additicn
NAME KALOUCH, ELIZABETH NAME
streer aoress | 229 W COLLEGE AVENUE STREET ADDRESS
omy-st-22 | RUSKIN FL 33570 CITY-ST-2P
TITLE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

QAN

changed, or on an attachment with gn ad
.|"!TT' ey _fJ)""’ |]., .
/J / -5 /“ on Ty el

SIGNATURE:

-

2.7-00 $/3-64/- /5T

MTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #




