e
q
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 19, 2002 8:00 am
DOCUMENT # S62685 Say t: f St am;
1. Enity Narmo ecretary of State |
- 3
KERE]_LO FOQDS, INC. 05-19-2002 90237 007 ***150.00
P RN I
».o{ I3 Al . N b
Pri‘ng‘}ﬁaI;Plédé ‘of Business Mailing Address
114 CR #1 14 CR #
DUNEDIN FL 34696 DUNEDIN FL 346%
2. Principal Place of Business 3. Mailing Address ”“Wl lll |"|| |l ‘ |”|l |I|l| Im I’I” "I” I’Il’mll I|IH ||||| ‘Ill
| Sute ADLABIC e o oz 1 e SUTOLADL 010 e | s DO NOTWRTEINTRIS SPACE™ 777 7
City & State City & State 4. FE! Number Applied For
. 59-3070511 ) . |Not Applicable
Zi Count Zi Count iti
P uniry P ountty 5. Certiicato of Status Desied~ []  $8+79 Additional
) . Fee Required
.77 1. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T AR o Name
MIKHA]L! MAGUED Street Address (P.C. Box Number is Not Acceptable)
591 BELTER KING FISHER DR. N.
1
PALM HARBOR FL 34683. . ¢
ERCLLLT Y L M
Sl - City FL Zip Code
8. Tr{e/above named entity submits this staternent for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. .
SIGI\KTUF!E
Signature, lyped or printed name of ragistered agent and ntle if applicabls. {NOTE: Registered Agent signalurg requirs_;_d lejm_firfs_tarl_irjg)_ . L . DATE _ ETEINEY PR
T .4-_ . f . . . ‘7 . 71 : A
8. This corporation Is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed I Foes
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelets TITLE [ change  [C] Addition §_
[=7]
NAHE MIKHAIL, MAGUED NAME g
STREET ADDRESS 591 BELTED K|NG F|SHEH DR. N STREET ADDRESS 8
GITY-ST-7IP PALM HARBOR FL 34683 CITY-8T-21P g
TITLE VS O Delete TITLE [Jchange [ Addition | ©
NAME MIKHAIL, CHRISTINE nave
STREET ADDRESS 591 BELTED KING FlSHER DR N STREET ADDRESS
CITY-57-2IP PALM HARBOH FL 34883 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P CITY-S7-2IP
— JILE e TEDs e — D:Qelem—'-’" :‘-T-!.LL-E-_—"_“-—.:’—‘E e e TS ey =2 -g“‘ChangeM_DwAdditlon-‘ ==
NAME NAME
STREET ADDRESS STREET AODHESS
CITY-5T-2IP CiT_\;-_ST—IIP
TITLE [ petete TITLE [0 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-57-2IP
13. | hereby ceriify that the information supplied with this {4 g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that 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 gmpfower p/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 attachment with an addrd$s pwith-fl other like empowered.
* - M_‘j.:r\‘:x;r’rr-:}i»;:‘\ .
SIGNATURE: ___ Sit = AnOQURED ti/28 /o2 727 25¢ bl
SIGNATURE AND npe‘; FR unm'nio NAME OF SIGNING OFFICER OR DIRECTOR L ' Date | Daytime Phena # v




