- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 17,2002 8:00 am:

1. Enity Nme Secretary of State .
KELLEY YARBROUGH INTERIORS, INC. 05-17-2002 90021 015 ***150.00
Principal Place of Business Mailing Address
47 CORDOVA ST. 47 CORDOVA ST.
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 )
2. Principal Place of BUsiness 3. Mailing Address “II'I" Im I"" Ill, I“I ""““I III“ Im“l'" I"“ I'll"ll” |"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TE? SPAGE
Y
K7 As 294 IS
City & State City & Slate 4. FEI Numberm Applied For
Not Applicable
Zip Country ap Country . _1.5,.Certificate of Status-Desired-~ Mlﬂﬁ’:$8'75‘5ddm°nal'
) | e e g | T e R Fes Required
- T T T " "8 Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namé\ ’
YARBROUGH’ KELLEY Street A‘s:ldress {P.O. Box Number is Not Acceptable)
47 CORDOVA ST.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this staterment for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘;; Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registeract Agent signature required when reinstating) DATE
. ) . . RN . i i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8
Tax fjing requirermnent and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 113
e P [ Delete TITLE (] Change [T Addition | S
HAME YARBROUGH, EDNA KELLEY NAME &
streeT anoress |47 CORDOVA ST. STREET ADDRESS §
crv-st-ze - (ST, AUGUSTINE FL 32084 CITY-ST-2P o
N - [ve)
THLE VP EAVD k) [ pelete TITLE [ change [ Addition | &
NAME rGUNBY-: BARBARA NAME
sTReeT a00RESS | 118 SHAMROCK RD STREET ADDRESS
omv-s1-2p  |SAINT AUGUSTINE FL 32086 CITY-S7- 2P
e ST i I Delete e [JChange [ Addition
naMe - <|SCHENHOLM, JULIE. -« . — - __ _ __ . N N ,
STREET ADDRESS |6 LAGO VISTA PL STREET ADDRESS e - Bty |
cry-s1-zp |PALM COAST FL 32164 CITY-ST-21F ‘
TITLE . ' . O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P ChY-87-2ZIP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dslste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), 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 legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese”with all other/ike empowergd.
\3 n -
SIGNATURE: LN ‘
. C SIGNATURE AND TYlyED ©OR PRIN Data Daytime Phona #

~ .

ri



