2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H54925

1. Enlity Name

KELLEY YARBROUGH INTERIORS, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90115 027 ***150.00

Mailing Address

47 CORDOVA ST.
ST. AUGUSTINE FL 32084-3628

Principal Place of Business

47 CORDOVA ST,
ST. AUGUSTINE FL 32084

e o —— —_ e - P e TR A

2. Principal Place of Business 3. Maiting Address

* RO BB D

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2254802 Not Applicable
Zi I i Counts iti
ip Country Zip ountry 5. Certificate of Status Desired g ?ese'gg‘lﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARBROUGH, KELLEY Street Address (P.O. Box Number s Not Acceptable)
47 CORDOVA ST.
ST. AUGUSTINE FL 32084
e R R T e e o4 City FL Zip Code
8. The above na:med'e'mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed of printed nama of registered agant and tile i applcabile (NOTE Registerad Agant aigeatura raguired whan canstatiog} DATE
_8. This corporation is gligible to satisfy its Intangible . | . . . FILE NOWII FEE IS $150.00 _ . .1 10-Election Campaign Financing  ~ * "$5.00 May Ba

Tax filing requirement and elects to do so.
(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added 1o Fees

. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PVPT [ pelete e []change [ Addition

NAME YARBROUGH, EDNA KELLEY NAME

street aporess | 47 CORDOVA ST. STREET ADDRESS

orv-szp | ST. AUGUSTINE FL 32084 rY-S1- 2P

TITLE v A s 1 ey [ Delete TILE [Jchange  [] Addition
T U P

WUE O ey NAME

STREEF ADB;{%S;SJ ? e :j; ¥ S STREET ADDRESS

CTY-ST.Zp & [ adh 5 S s CITY-ST-2IP

THLE [ pelete TITLE [Dchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TTLE 3 etete TILE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE [T pelete TITLE ] ) . . [O.Change_ [ Addition

MAME == = | e A_.I-“—ﬁ—‘L-__—;df'-_/ — R = - TAME‘“"‘"‘: -zz_ff—’:“.ﬁ.pv.—'—‘;—‘_" ._‘-‘—"—'—d-‘:_—-zr—;-ev.—‘* R L —

STREET ADDRESS STREET ADDRESS s

CITY-ST-2p CIFY-ST-2P

TITLE [T Delets TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13.- Hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07{3)i), Florida Staiutes. | 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 if made under cath; that ) am an officer or director
of the Gorporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 11 or Block 12 if

changed, ar an an attachment with an address, with all other likg empowered.
SIGNATURE: N G~)]- & = Le

20—O0

SIGNATURE AND TYPED OR PEINTED NAME

OF SIGNING OFFIJER OR DIRECTOR

/-2

¥ Date Daytima Phone #

/

CR2E034 (9/99)

Sarses



