2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #  P98000062512

KIM KELLAR ANTIQUES, INC.

Secretary of State

05-05-2003 91783 016 ***150.00

AY  GZoeeel

Mailing Addrass
264 CODRINGTON DR.

Principal Place of Busingss

3020 NORTH FEDERAL HIGHWAY. UNIT #8-R
PLAZA 3000 :
FORT LAUDERDALE FL 33306

LAUDERDALE BY SEA FL 33308

I A

3. Mailing Address

2, Prmc:pal Prage of Business
q C zrma}]fbn Of -

Sune Apt #, etc. Suite, Apt. #, etc.

E’CHECK HERE IF MAKING CHANGES

y & State City & Stata 4, FE} Number Applied For
LQUC} 5€¢h 3 l ' 65-0869043 _ Not Applicable |... ..
i Count -
ountry Zip ountry 5. Certilicate of Status Desired 0 $8 75 Additional
% 303 FowWnr Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLAR KM =
264 CORINGTON DR -
LAUDERDALE BY THE SEA FL 33308

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agen.

}
~SIGNATURE —L L4221 .ﬂCZd_/L/

a4 Slgnalurs typed or pnnted name of ragistered agent and title if applicatyie.

y

[NCTE: Regisisred Agent signature raguirad when minstating)

DATE

. FILE NOW!!! FEEJS $150.00
. After May 1, 2003 Fee ’}nII be $550.00
Make Check Payable to Floridg Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. - OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 R
T D B 3 pelete TmeE @Trange (] Addition | &
HAME KELLAR, KIM 7 HAME Jon =]
stReer anoress | 3020 NORTH FEDERAL HIGHWAY, UNIT #8-R smeersonness | Aled Codei Ny Oc . g
orv-st-z¢ | FORT LAUDERDALE FL 33306 CITY-ST-21p 74 LavJ, " _Lc’ @ _€, B\.{ o [L_ng D 8 Lﬁ
TLE v [ Dalete LE [ Tenge [ Addiiien Z
NAME KELLAR, JOHN T NAME

stheeT aooress | 3020 N FEDERAL HWY UNIT 8-R | sweaooeess | 2ed Ce Arin 5“0“ Dr.

onv-s-z» | FORT LAUDERDALE FL 33306 § ovst-ze av &'QCAQ\ 2. G»LS?O—- y-L. ’% 3 308

TTLE [ pelete e O Cnange [ Adaition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CIrY-§T-2p CITY-ST-2IP

TITLE 7 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2IP oiry-§1-2ip

TITLE O Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST- 2P

12. | hereby certify thaf:the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaoter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other like empowered,

SIGNATURE:

S ST

e
e

P

4&2/03 254-49/-8430

SIGNATUHE AND TYPED O/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phofie #




