2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (352838 Apr 10, 2001 8:00 am

1. Bty Nmo ecretary of State
JAMES KELLY ENTERPRISES, INC. 01102001 9003 048 150,00

Principal Place of Business Mailing Address

1990-72-HARAISONTST. [ g tannr.sem- 34 o0 Lanrison ST

OLLYWOOD FL 33020 00 |
HOLLIWOOD FL HOLLWOOD FiL 302 ’&30’2/7555

I
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ; Applied For
59-2333698 i Nat Applicable
Zi C Zi | iti
P ouniry P Gountry 5. Certfficate of Status Desired O $8'75 Addmonal
| Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
| .
KELLY, JAMES P. . s oz ). Streot Address (R.O:Box-MumbeTis NGUACCeptable)~  =—— =T i
- ——1850-HARRISON-SF- ————— = T |
HOLLYWOOD FL 33020 !
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 Statje of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and Iitle il applicable. {NOTE: Registered Agent signature requirsd when reinstating) | DATE
|
. Thi tion is eligible tisfy iis Intangible FILE NOW!!! FEE IS $150.00 . P
T ing roquremont an6 et 100050, | Aoy BAY 1, 2001 Fos il be $550.00 B o T rancing $5.00 way Be
'9 req - er ' w - Trust Fund Contribution. 0 Addedto Fees
(See citeria on back) O Make Check Payabte to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE {J change  [3 Addition
NAME KELLY, JAMES P. /$50 Naausm s+ | m
STREET ADDRESS maﬁmm ST "~ STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 3 30 9.0 CITy-57-2IP |
TITLE O Delete TME | [] Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST- 2P CITY-ST-71P |
TMLE [ Dalete s 1 O change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP FITY-ST-EIP ]
TIME O pelete~—._ -.p ™ME - | “[)Cange [ Additian
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS |
CIvy-8T-2P CITY-ST-2IP ‘
e 1 Deiete T ! Ol change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS l
CITY-ST-ZIP CITY-ST-2IP !
TiTLE O Delete THLE | O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-Z2IP CITY-ST-7P i
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, { 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 effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. !
SIGNATURE: |
Daytime Phone #

0104351

|

CR2E034 (10/00}



