FILED
2003 FOR PROF!T CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrei,:ary of State

—
DOCUMENT # 290567 04-18-2003 90229 044 ***]58.75
1. Entity Name
KELSON PRODUCTS, INC.
Principal Place of Business Mailing Address ,
12641 174TH CT. NORTH 12641 174TH CT. NORTH
JUPITER FL 33478 JUPITER FL 33478
2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1088833 Not Applicable
Zip Cauntry Zip Country - . $B.75 additional
o 5. Certificate of Staius Desired E/ Fee Required
6. Name and Address of Current Registered Agent  ~ 7. Narne and Address of New Registered Agent
Name
BAKELS’ JOYCE P 7 Street Address (P.O. Box Number is Not Acceptable)
12641 174TH CT. NORTH
JUPITER FL 33478
City FL TZip Code

8. The abave named entity subrits this statement for the purpose of changing its regitwe. 3 oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Sigratura, typed or prinied name of ragistered agent and 1itle if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing $5,00 May Be
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
Make: }\eck Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PVTS O Delete TILE [ Change [ Addition
NaME " BAKELS, JOYCE P. NAME
STREET ADDRESS | 12641 -174 COURT NORTH STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-$T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE - - R v EDelete. - - R TME - L L - e o - i . iemev. . [JChange [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-2IP CITY-ST-2IP
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP - , CITY-ST-2IP
TILE C] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _JBIG ﬂW&,&R@C\‘J’é‘%"?;EP [3RKELS 41543 Sl 7@5758

NATUﬁE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

L9E6cvC

AY

CR2E034 (10/02)



