FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P97000021335
1. Entity Name 05-05-2003 90228 028 ***150.00
KILIAN MANAGEMENT INCORPORATED
Principal Place of Business Mailing Address
3744 SE FAIRWAY EAST 3744 SE FAIRWAY EAST
STUART FL 34997 STUART FL 34997
S S— IACA AR
Suite, Apt. #, efc. Suite, Apt. #, elc. T] CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
52 2033838 Not Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired [ ?8'75 Additional
es Raquired
6. Name and Address of Current Registered Agent - - =~ 7. Name and Address of New Registered Agent
Name
KILIAN, FRANK J Street Address (P.0O. Box Number i NITA table)
r ress (.0, Dox Number 1s Noi ccepial
3744 SE FAIRWAT EAST 3
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature. typed or printad name of registerad agent and title it applicable (NOTE: Registered Agent signaiure required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 ) N
At Way 1, 2000 Foo il be 55000 e e o $500 e
Make Chick Payable to Florida Department of State '
10. QFFICERS AND DLHECTOHS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD 1 celate TITLE O change [ Addition:
NAME KILIAN, FRANK J NAME
saeet anoress | 3744 SE FAIRWAT E STREET ADDRESS
orv-st-ze | STUART FL 34997 CTY-51-2P
TLE VD O oslete TITLE [dChangs [ Addition
NAME KILIAN, DEBBIE B NAME
stee sooeess | 3744 SE FAIRWAT E STREET ADDRESS
arv-st-zp | STUART FL 34997 CITY-§1-2 _
TITLE - Com e i - 3 Delete TITLE O] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2IP CITY-ST-2IP
TITLE O Delste TITLE Tichange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE N e O Delete TILE I Change [ Addition
NAME . . - - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P
TIILE [ Delete TITLE [ Change T Addition
NAME - NAME
STREET ADDRESS | : ST . STREET ADDRESS
CITY-ST-ZP : ) R CITY-§1-2Ip . N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flotida Statutes. | further cartify that the information

indicated on this report or sypetsmental report is true and accurate and that my signature shall have the same tegal effect as if made under path; that | am an officer or director
of the corporation or the rg Jor trustee empowered to' execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-cr Block 11 if
changed, or on an attac with an addregg, with all oyfer like empowered.

' RED 2-77- 063 1M2-221-2.09

ING CFRICER OR DIRECTOR Date Daytirna Phore #

SIGNATURE:

AV 2¥8L190

"CR2E034 (10/02)



