2003 FOR PROFIT CORPORATION FILED

"}

. ¥
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # F25177 Secretary of State |
1. Entity Name 01-23-2003 90056 049 ***150.00
KELLY GREENE, INC. OF PALM BEACH COUNTY
Principal Place of Business Mailing Address
7050 W. PALMETTO PARK RD. 7050 W. PALMETTO PARK RD. vUvuUL LU
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Busingss = =3 Maling Address— —— e e oo H_l_ml””l H"! I“ll "I“ ’““_J_l_lﬂMHl lll“ Iml “I” MM .m
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘2097087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desfred | g{g‘;‘ilﬁ:’:&“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, JAY -

Street Address (PO, Box Number is Not Acceptable)

7050 WEST PALMETTO PARK ROAD

BOCA RATON FL 33433

City FL Zip Code

8. The aboye named entily submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1am faml\lar with, and accept
the obhganons of registerad agent.

SIGNATIJHE
. Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinslating) DATE
i S " - A b ] TRl N T e AT et — — . T T
- FILE NOW1I! FEE I.S $150.00. . oy ol T T T = 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution O Added to Fees
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) 1 Delete TMLE [ Change [ Addition g_
NAME GREENE, JAY NAME S
STREET ADORESS | 7050 WEST PALMETTO PARK ROAD STREET ADDRESS 3
cmv-st-z¢ | BOCA RATON FL 33433 CHTY-5T-2P Q
o
TILE [ Delete TITLE [ Change [ Addition 6
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-21P
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP .
TME . e e Delete~ - — “f ME - ¢ | =TT ST M Change [ Awdition
" NAME ’ - NAME s
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY- §T-2F f
e 1 Delere TALE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementabreport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trugtee gympowerad (0 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 attachment with an dddre¥, ther like empowered.
i Iy
— , o3 Sl 338 BF
SIGNATURE: SIGN & HRED [\ 3
SIGNATUH PRIITE OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #
ATTTPER O PRTE A OF , , ) —



