2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

ngNUMENT# P95000042445

GEORGE KRELL ENTERPRISES, INC.

ecretary of State

04-14-2003 30070 014 ***150.00

Frincipal Place of Business Mailing Address

4010 CONCORD WAY 4010 CONCORD WAY
PLANT CITY FL 33567 PLANT CITY FL 33567
us us

2. Principal Place of Business 3. Mailing Address

e,

Suite, Apt. #,etg.

IR R

AY 00010

[ SuiteAp K S e L T s = s CHECKSHERERF MAKINGTGHANGES
City & State - City & State 4. FE! Number 59-32G Applied For
foni (T, £/ Lol LTy, FL. 6853 Not Appicat
[ 1 -
b Country \( oun ry 5. Certificate of Status Gesired O $8.75 Addltlonal_
/4& { Fes Required
6. Name and Address of Current Hegistered Agent g 7. Name and Address of New Registered Agent
Name
AF RGE - .
K !.l., GEO - Street Address (P.0. Box Number is Not Acceptable}
4010 CONCORD WA e
' _PLANT CITY FL-3587 .:J ISl
'f-;_ City FLJ Zip Code
8. The above named enje Iﬁbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obhgauons of r red agent.
SIGNATUR ok . IZ’MJ
4 .tvnad o r:\!jn arme of registertd agent and titls i ap; . (NOTE: Ragislerad Agent signaturé requirag when reinstating) / }ﬂi
FILE NOW!!! : FEE 1S $150.00 ‘ . I .
K 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fess
Make Check Payable to Flbﬂda Department of State
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y [ Delete MLE [ thangs ] Addition g
HAME KRELL GEORGE NAME =]
stee Aooeess | 1806-E-COLSOMROAD. 4242 Lontcart) Ldgy STREET ADDRESS 5
orv-st-ze |PLANT CITY FL-38567 Jgd‘éé_ CITY-ST-7IP ‘&OJ
TILE [ palete ME [J Change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-2IP
TITLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TmE [ Celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE 3 oelete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental ¢
of the corparation or the receiver or irye
changed. or on an attachment with

SIGNATURE:

12, ) hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

port 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
brmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
agilress, with all giher like emoewered.

Daytime Phone #




