2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

| DOCUMENT# 657506 ecretary of State
I 1. Entity Name 04-30-2003 90111 049 ***150.00
THE KELLEY LAW FIRM, CHARTERED
Principal Place of Business Mailing Address
3365 GALT QGEAN DR 3365 GALT OCEAN DR
, FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite. Apt. #, &tc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1982314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = i T T ol I L e -
KELLEY, ROHAN -
Street Address (P.O. Box Number is Not Acceptable)
3365 GALT OCEAN DR
FT LAUDERDALE FL 33308
City FL Zip Cade

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dby Lipen ) el & -2p.08

Signemﬁ. typed or [.irimed'name of 'r’egistsrad agent and ll%pphcama ({NOTE: Registered Agent signalure ra!umad when reinstating) DATE

8. The above named entity s tatement for the p

the obligations of regis;

SIGNATURE

<  FILE NOWN! FEE I5'$15000 1 . o
5 After May 1, 2003 Fee il be $550.00 e Fond om0 32,00 ey e
ﬂ.ake Check Payabie to Florlda ‘Department of State
10. :E)FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 peiete TITLE [J change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE s [ pelete TITLE [ Change  [J Addition
HAME KELLEY, SHANE: NAME
sTReeT ADDRESS | 3365 GALT OCEAl [)R STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL cITY-8T-2IP
TITLE VB O Delete ___ e | o [ Change [ Addition
NAME KELLEY, SEAN - NAME h
sTREET ADDRESS | 3365 GALT QOCEAN DRIVE : STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-21P
TE [ pelete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify thatthe information supplied with this filing 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 supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha Corporatmn or the receiver or trustee empoweredlo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i other like empoweee? J 7 J"-J’ ‘/}’4‘1

LD Dy Lty Y- IR0

SIGNATORE AND TYPEDOR PRINZED MAME DF SIGNING QMFICER OR DIRECTOR Date Daylime Fhone #

v

CR2E034 (10/02)



