DOCUMENT # P97000058038 May 21, 2002 8:00 am’
1. Entty Namo e Secretary of State

1

ZOQZUNIFORM BUSINESS REPORT (UBR) p FILED |

HADER INDUSTRIAL CORP.

S 05-21-2002 91163 037 ***150.00

Principal Place of Business Maliing Address \_)

KELLOGG, BRGPERTIERMNC. PROPERTIES 40¢  KELLOGG PROSERTEFING. fR 0AERTIES . 10
2515 SHADER RD/ST 5 2515 SHACER RD/ST 5
ORLANDO FL 32604 ORLANDO FL 32604
us us

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. 4, elc. [ Sulte, Apt_#, etc. - ' " DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For

. ] 59-3467273 Not Applicable
Zip Country e . Country 5. Cortificate of Status Desired d $8'75 .@dditional
. ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
P P S — e - _ Name ] » . )
SHECE e i mme——— - o - —DzaBie $T.E6EL - o o
y LAV : Straet Address {(P.Q. Box Number is Not Acceptable)

C/0 KELLOGG PROPERTIES INC g
2515 SHADER RD.
ORLANDO FL 32804 ' city ' . FL [ Z°Code

- 8. The above namad 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 printed name of ragistered agent and titla if epplicable. {NOTE: Registorad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible 10. Election Campai ) . .

. - ) . paign Financing $5.00 May Ba
. Tax flling requirement and glects ta do so. Trust Fund Contribution. O Addedto Fees

" (See criteria on back)
i

11. : . CFFICERS AND D!ORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Delete TIME [Jchange [l Addition | €
NAME KLEGER, DAVID § . NAME . d
streer aooress | 40 W 5TTH ST STREET ADDRESS FCJ
CITY-ST-2IP NEW YORK NY 10019 cIvy-ST-2IP lg\
TME L [ pelete me (] Change [ Addition | €
NAME _ALPERT, DAVID J - NAME ’

STRECT ADORESS | 40 W 57TH ST STREET ADDRESS

ciY-S1-2P NEW YORK NY 10019 CY-Si-7P

TITLE [ Delete TME [ change [ Addition
-NAME—-—- - —— - — A b - JR— - ———— NAME _——— | —— T o — - - - .- - - — - b -

STREET ADORESS STREET ADDRESS

GIY-5T-ZP CITY-ST-Zp

ME [ Detete me [J Change  [J Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CHTY-ST-2P CITY-ST-Z8

THLE ) O pelete TMLE : [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CiTY-ST-2IP

me (] oelete TITLE . [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CHY-ST-21P

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all gther likg empowered.

: C-( r30 Y

SIGNATURE: PP D 2.8, ( 20d)586- 6156

by ?
OF SIGNINK OFFICER OR DIRECTOR Oate I Daytime Phona 4




