2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # K78359 . Secretary of State
1. Entity Name & 02-12-2003 90094 021 ***150.00
KELLY'S WORLD OF TRAVEL, INC.
mncipal Place of Business Mailing Address
122 FLAGLER PLAZA DR 122 FLAGLER PLAZA DR
PALM COAST FL 32137-2900 PALM COAST FL 32137-2800
B S— TR A
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59'2942968 Mot Applicable
P Country “ip Country 5. Certificate of Status Desired () ﬁg;ggq l‘;?;’éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) - - Name ~ - - ’
PALUMBO, DEN!SE.K 2 Street Address (P.O. Box Number is Not Acceptable)
1749 WINDSONG CIRCLEZ -
FLAGLER BCH FL 32136
SR City FL | ZrCode

8. The above named én’tfty' submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regamered agent.

SIGNATURE - M /C ﬂ'ém 2703

Signatur;ﬁed or printad name of ragﬁtered agent and tide If applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
T P 3 Delets T T, [ Change Mf\dumon
e PALUMBO, DENISE K N JoHN T P ﬁwmag;no/e..
STREET ADDRESS 11749 WINDSONG CIRCLE STREET ADDRESS /ql-/q WINDSONG
onY-T2¢_ |FLAGLER BEACH FL 32136 ovsiwe | £rAqen Beact, FL. 32136
TE T XDeIete e - [Ichange (1 Addition
e AXELROD, ROSLYN Nt
STREET ADDRESS |20, 15, 47TH AVE STREET ADDRESS
ar-ST-2P - haaONSIDE NY CITY-§T-2IP
THLE C e TR —] Deletp— e ] THLE " - = mmfersome vt o mm T T [J Change - ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) _ T . [ STREET ADDRESS
CITY-51-2P . CHTY-ST-2IP
TLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP GIiTY-ST-ZIP
nme 1 Delete TILE [ change  CJ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made 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, Fiorida Slatutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with 3q address, with all other like empowered.
P 3703 386Y39-foop

Ny
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

SIGNATURE: 5’1 iR REL e bamrn ., = S

CR2E034 (10/02)




