2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§]6(];:2D8-00 am

DOCUMENT #  J39729 Secretary of State

1. Entity Name

SPECIALTIES -R- US, INC. 02-11-2002 90004 001 ***150.00
Principal Place of Business Mailing Address
% SIDNEY F. KELLY % SIDNEY F, KELLY b
8240 SW 315T TERRACE 9240 SW 31 ST TERRACE
o - AT KR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2734756 Not Applicable
-Lip ) Country Zip Couniry 5. Certificate of Status Desired | §8'75 Additional
. — ee Required
. 6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
KELLY, SIDNEY F. Street Address (P.O. Box Number is Not Acceptable)
9240 SW 31ST TERRACE
MIAMI FL 33165
r\ City FL TZip Code

8. The above named entity sqbrkits this statement for th©se of changing its redigtered office or registered agent, or both, in the State of Florida.

Sidney F. Kelly, President 1/23/02

SIGNATURE
Signdture)typad or prirad name of regwste@fenl and fitle it applicable, (NQOTE: Hgistered Agent signature required when reinstating) DATE
[d

o g reauremantan sear i do o, - |- .,*-Aﬂ:,‘.'.;;,'fﬁ‘;"Jﬁiﬁiﬁ,?.ﬁ;j‘;;?;I, 00 o 10 Eccion CamoaionFnarcing _ $5,00 way go

g 1e - s - Trust Fund Contribution. O Addedto Fees ™

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Celete TTLE [JChange (] Addition
NANE KELLY, SIDNEY F. NAME
siseer aookess | 9240 SW 318T TERRACE STREET ADDRESS
omy-st-oe | MIAMI FL CITY-ST-2P
TITLE [ pejete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP ]
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TE [ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CTY-ST-7IP
TITLE ] Delste TILE [ Change  [] Addition
NAME o ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Celete TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer cr director
of the corporation or the reqgiver of trustee empowared (0 execute thisyeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed. or on an attachmag with an address, w@mer like empoered. 305 221-1459

SIGNATURE AND TYPEDﬂR PRINTED NAME OF SIGNIN FICER OR DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)




