FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000011333 Secretary of State
05-05-2003 91901 049 ***150.00

1. Entity Name

KELLY ZARVAS PROPERTIES & INVESTMENTS, INC.

Principal Place of Business Mailing Address
305 N ORLANDO AVE PG BOX 321010
GOGOA BEAGH FL 32931 COCOA BEACH FL 32332-1010

IO RS A

2. Principal Place of Business 3. Mailing Address

/00 Vs Dsdads Av &

(Suit% Apt. #, etc Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Anplied For
59-3494925 Not Applicable
Zi Count Zi Count b
P ouniry . oow ountry 5. Certificate of Status Desired a $8.75 Additionat

Fee Required

J——— 6.-Nama and-Addrass of Current Ragistered Agent——— — | ——— ——7.—Name and-Address-of New-Registered-Agent——
Name

ZARVAS, KELLY
305 N ORLANDO AVE
COCOA BEACH FL 32931

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $iate of Florida. | am familiar with, and accept

the obliga“m‘;‘gﬁ‘wﬁ%\,
— , i p /
SIGNATURE 5 ;Z%‘p"*“ / &3

\G@mm typed or print stered agent and titte if applicalsle. {NOTE: ﬁegislered Agent signature reguired when reinstating) DATE

FILE NOWH! FEE IS $150.00 : . o
At g 200 rew g S5000 . 5:3‘;:'23n%ag“;i;?suzz‘:“‘"9 o 50
" Make Check Payable to Florida Department of State - )
L 1
10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Detete TITLE O] change [ Addition
NAME ZARVAS, KELLY . -4 name
steeT anoress (305 N ORLANDO AVE STREET ADDRESS |
arv-si-ze [COCOA BEACH FL 32931 CITY-ST-21P
TITLE [} Delete TNLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
BITY- ST-ZPP CITY-ST-2P
ATME e _ [ Delete TITLE ] Change [ Addition
e S e S-S S % S - - e e e PR i
NAME T = I NAME - ] REEEEEEERE e
STAEET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-7P
TIMLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-2F
e O Delete ME (] Change  [3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P EITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repot is true and accurale 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 rece!ver 0 ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach WA ks.amgowered

SIGNATURE: =EEGUKEN , SZ9 VRS 7‘£d ]

S —
e T S N TR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECFOR Data Daytime Phone #

3
:
3
b]

»
q

CR2E034 (10/02)



