2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KELLNER ENTERPRISES, INC.

P99000077477

/

Principai Place of Business
1819 MARTIN ROAD
DOVER FL 33527

Mailing Address
1819 MARTIN ROAD
DOVER FL 33527

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90185 008 ***550.00

AN AR A R

[ CHECK HERE IF MAKING CHANGES

KELLNER, BRANDON $
1818 MARTIN ROAD
DOVER FL 33527 /

City & State City & State 4. FEI Number Applied For
59-3595485 Not Applicable
Zi t i t m
° Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
o - Fee Required
6. Name and Address of Current Registered Agent " ° ~ T 7. Name and Address of New Registered Agent —
Name

Street Address (PO. Box Number is Not Acceptable)

Cily

FL Zip Code

SIGNATURE

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. | am familiar with, and accept
the obligal’\ona}l[ istared agent.

B -
/ ("l-———/ 6"‘"“90'\' S- K;“r\'\f- TV -hoo™y
(NOTE: Registered Agaent signatura required when reinstating) DATE

Signw o pr?rrlﬁname of registered agent and lifle il applicable
i

FILE NOW!!
After September 10, 2003 Fee will be §750.00
Make Check Payable to Florida Department of State

FEE IS $550.00

9. Election Carnpaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TITLE [ Change (3 Addition
NAME KELLNER, EDWARD JR NAME
staeet anorzss | 1819 MARTIN'ROAD STREET ADDRESS
CITY-8T-ZP DOVER FL 33527 CITY-ST-2P
TITLE v [ Delete TILE ClChange [ Addition
NAME KELLNER, BRANDON S NAME
sweet aporess | 1819 MARTIN ROAD STREET ADDRESS v
arv-sr-z¢r | DOVER FL 33527 CITY-§T-ZIP
—TITLE o S T T T T - - -'D'Dele[g"_’ ‘TTLE —~ - - - - - D Change D Addition
NAME KELLNER, R. DARLENE NAME
sTReeT aooRess | 1819 MARTIN ROAD STREET ADDRESS
crv-sr-ze | DOVER FL 33527 CITY-ST-2P
TITLE T 3 pelete TITLE [ Ghange [ Addition
NAME KELLNER, BRETT N NAME
streeT aophess | 1819 MARTIN ROAD STARET ADDRESS
crv-st-zp | DOVER FL 33527 CHY-ST- 2P
TIMLE ) [ Delete TITLE 1 cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-ZIP
TIE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2/P

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shali 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an acidress, with all other like empowered.

GG "‘V%W IRED £duard 0. Keller, |, 3’//?/3 53

SIGNATURE ANDTYPED OR PRIPﬁED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

¥ 8iEegLd

CR2ED34 {4/03)



