2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,t 2?)93(5) i%(t)gtgm
ecreta

DOCUMENT # (352838
1. Entity Name 09-08-2003 90309 002 ***550.00
JAMES KELLY ENTERPRISES, INC. :
Principal Place of Business Malling Address
1850 HARRISON ST. 1850 HARRISON ST
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020 )
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Appiied For
59-2333698 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?33 Zgllﬁ?ﬂ’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEU'Y’ JAMES P. Street Address (P.O. Box Nurnber is Not Acceptable)
1850 HARRISON ST
HOLLYWOOD FL 33020
' City FL Zip Code

8. The above named entity submits this statement for the purpose cof changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the obligations of registered agent,

SIGNATURE .
. ,‘ Signature, typed or printad narne of registered agent and titte if applicable. {NOTE: Ragisterad Ageni signatura required whan reinstating) DATE
FILE NOWIHl FEE iS $550.00
9. Election € ign Financi

Attor Siftombor 10,2009 Foo will be $750.0 . eI Iee o $8.00 wyee
Make Check Payable to Florida Department of State '
10. i CFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Celete TILE O change [ Addition
NAME KELLY, JAMES P. NAME
stheer acoress | 1850 HARRISON ST STREET ADORESS
CITY-81-21P HOLLYWOOD FL 33020 CITY-ST-2ip
TIILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE [ Deleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-21P

h '"12 WMWMWW with-this filing.does not gualify for the exemption stated in Section 119. 0?% )(i), Flerida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shali have the same-legai effect as.if made . under, cath: that | am an officer or director

of the corporation or the rgceiver or trustae empowered to execuie this report as required by Chapter 607, Florida Statutes, and thal my nameé appsars'in'Block 10 or Block .1 1 if
changed, or on an attachment with an address, with all other like empowered,

. : , 0
SIGNATURE( vt 2 7Ll QUIRH S, ¢

re-tA AT N
3|GNATUHE AND TYPED OR PHINTED NAME 'r SIGNING OFFICEH OR DIRECTOR

32 2083 ZSH- 73 ¢- 724

’ Date Daytime Phone #

LLYS200

AY

CR2E034 (4/03)



