FILED

g
2002 UNIFORM BUSINESS REPORT (UBR) 3
Apr 03,2002 8:00 am j
POLUN ecretary of State \
o e ok
KELLER RESTAURANT DEVELOPMENT, INC. 04-03-2002 90032 032 ***150.00
Principal Place of Business Mailing Address
3833 LAKE EMMA ROAD 940 DOUGLAS AVENUE M~ —
LAKE MARY FL 32746 APT. 130
2. Principal Place of Business ‘§anl|ng Address
wcmwmm—\utﬁ
Suite, Apt. &, etc. Suite, Apt. #, elc, Q'{r“b\( ' DO NOT WRITE IN THIS SPACE
City & State ﬁi: & Sate 4. FEI Number Applied For
ém\ QL 59-3442023 Not Applicabie
Zip Country S‘zt“s_(\\/l’ Gooun(t._ryhc\t 5. Certificate of Status Desired a ?g.ggﬁ?:;tional
s = -~-._6..Name and Address of Current Registered Agent__ . ______ N 7..Name and Address of New.Registered Agent . I
Name
SHEFHERD, JAMES E Street Address (P.O. Box Number is Not Acceptable)
1450 STATE ROAD 434 WEST
SUITE 200
LONGWOQOD FL 32750 City FL | Zip Code
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 Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and ttte il applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . A .
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Electlon Campa'?“ F'Jrlancmg $5.00 May Be
o ’ rust Fund Contribution, Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11 —_
TITLE D 5 cele me QY henge [ Acdition | S
NAME KELLER, TODD E NAME 2
stweesonvess | 940 DOUGLAS AVENUE, APT. 130 meeroorss | \ % BB Quweevweve boese Ceede 3
ev-stze | ALTAMONTE SPRINGS FL 32714 CTy-S1-2p Nestea SL R[22 &
TITLE [ Detete TITLE A 3 C1cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
ZTILE == s — e ==={={"Detete L E =y —— MD Change== [FAddition==—=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-s1-2F Ciry-§7-2IP
TIE [} pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
TITLE [ Delte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
13.4 does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. 1 further certify that the information

i hereby certify that the information supplied with this 1||m§;
indicated on this repart or supplemental report is true an
of the corparation or the receiver or lrustes empowered 10 execule this report

changed, or on an attachment with an address, with all cthac ke empowaer,
ey /*ﬂi r\r A 1 Vb 2
SIGNATURE: ___> CVA ﬁ Ry &5

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211l

NErATXE Lo\ s uEO Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Dats Daytime Fhona #




