2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name : Secretary of State
KELLY GREENE, INC. OF PALM BEACH COUNTY 02-15-2001 90014 007 ***150.00
Principal Place of Business Mailing Address
7050 W. PALMETTO PARK RD. 7050 W. PALMETTO PARK RD.
BOCA RATON Fl. 33433 BOGA RATON FL 33433 [][][]17184
[ sevswama——===<==== || | Il AT -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2097OBT Mot Applicable
Zip Country” Zip Courtry 5, Certificate of Status Desired ] gg.g?q&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name_l Cx-
GREENE, ALAN L. Street Addiil%.o. Box NumbeerTs Not Acceptaple)
12613 TORBAY DR 088 W3 e e Pacle RA
BOCA RATON FL 33428
Cit Zip Code
Y Reco R FL | 5593

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

20|

8. The above named entity its thi

SIGNATURE .
Gignkpm‘ typBaor-pratad &mg &etmefggem and fitle it applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Th ligibl fy its | \bl FILE NdW"l EEE.1S.$150.00
. This corporation js eligible to satisfy its Intangible .o . . . -F] VINLEEE S 515000 e e . . ‘ . - e i T TR
" Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
oo ' ' Trust Fund Contriution. (W] Added to Fees
{Ses criteria on back) 3 Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P . E\Delete THLE (I change (7 Agdition

NAME GREENE, ALAN L NAME

street aoRess | 12613 TORBAY DR ‘STREET ADDRESS

CTY-ST-2P BOCA RATON FL 33428 CITY-ST-21P

TILE ST O Deiste T PN ST TRgrange O Aciion

NAME GREENE, JAY NAME Adonf reens- ) 24

stReeT ADDRESS | 12613 TORBAY DR STREETADDRESS | G SO W - ?q\me;\'\-o Gl :

ciry-5T-2¢ .| BOCA RATON FL 33428 ' CTY-51-2P Rocen R No, . EL3BHTS

TITLE [ Delete TITLE ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TmLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP |
_ STE e o e e T i e M_;,”D:Delatee-..«-ﬁ.. T e s | o == =it . LT ;-sﬂ:r--_——'n:-fﬁ- i E]-'Ch'ange».-» =] Add“iﬂh—"

NAME NAME

$TREET ADDRESS . STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.67(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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: 5( “ﬁv\ e T INA GRELAMF 2loel S6l 338 K4
'/ s?unrune AND wpesqu: OFFICER OR DIRECTOR Date Daytimg Phone #

CR2E034 (10/00)



