e
‘2000 URIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B0000G2512 ecretary of State
KIM KELLAR ANTIQUES, INC. 04-07-2000 90030 047 ***150.00
Dt ,:3 -

Linal Place of B ess Mailing Address

3020 NORTH FEDERAL HIGHWAY. UNIT #8-R 264 CODRINGTON DR. CEUTUb R h g
PLAZA 3000 LAUDERDALE BY SEA FL 33308-5923 LUlbastid
FORT LAUDERDALE FL 33306

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A . - = - N -
Cily & State ~ 7 City & State 4. FE| Number 55 UB 590 ' Applied For
S ﬂ| 3 Not Applicable
Zip i Country” . Zip Country B $8'75 Additional
‘ (/”} 5. Certificate of Status Desired d Fee Roquirad
8. Namée and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} s Name
J ; Ky Kellaf 1,
ANASTASIOU- VAN E- h Street Address p Box Nurhber is Not Azceptable)
305 SOUTHEAS]'_JSTHJCOURT : & B A Do
FORT LAUDERDALE, FL 33316 o T
City . Zip Code
' . L%M_ﬂ% Secn FL | $350s
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sionaTURE 1 I%f ﬁLZM CRip Ke Wae ) ?/(1//7 o

Signature, ry?au or prnted name of registerad agent and title if applicab}aj;‘-s___,/\{'NOTE: ered Agénl signature rqueinslalwng) DATE
9. This corparation is eligible 1o satisly its Intangible FILIE Wil FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elacts 1o do so0. After NAY 1, 2000 Fee will be $550.0 Trust Fund Contribution O Added to FZS;S
{See criteria on back) |[2r Make Clieck Payable to Department ate
1. OFFICERS AND DIRECTORS( 12— ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE 9] [ change [ Addition | _
NAME KELLAR, KIM . ' NAME )
staeer a0oeess | 3020 NORTH FEDERAL HIGHWAY, UNIT #8-R .+ | STReera00mess ;
CITY-5T-2IP FORT LAUDERDALE FL 33306 - CITY-S7-71P -
TITLE | ¢ Me‘l J0hn : [ Delete e Uigr. Cresadont Ichange  EAAddition |«
-~ e
wE 18030 North Federal Muwy,Unit #£R e KeMar, Jph .
STREET ADDRESS Podk Aedad Pt 3330l SHEETADDRESS | 30200 NS e Frderdl, Wwy, Unit¥5-R
AT | Vate, Preacrovch oy sTar Fod-laudedaty ¥ 33304
TILE . - j [ pelete TITLE ] trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P GITY-ST-2IP
THE e, o O oeete TLE ) change [ Addition
NAME A NAME
STREET ADDRESS | & STREET ADDRESS
CY-ST-2Ip { CITY-ST-2IP J
TITLE \\ Y [ pelete TLE [ change [ Addition
NAME N ‘ NAME
STREET ADDRESS | *, K STREET ADDRESS
CITY-ST-7P N OITY-ST-71p
LE R T3 Delete e Ol change [ Addition
NAME \ - . HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 N, CITY-ST-2P

13. | hereby ceriify that the inform‘ani_on supplied with this filing does not qualify for the exemotion slated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at?iment with an address, with all other like empowered.

SIGNATURE: ¥ SAZai BRI i

%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #




