- 2001 UNIFORM BUSINESS REPORT (UBR)
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FILED

DOCUMENT # PO0000039872

1. Entity Name

KELLY CONSULTING, INC.

(05-15-2001 90137 020 ***150.00

Principal Place of Business Mailing Address

3151 SOUTH BABCOCK ST APT 135

3151 SOUTH BABCOCK ST APT 135

W
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MELBOURNE FL 32901 MELBOURNE FL 32901
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6.. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent
——— " e e

KELLY, CHRISTIAN J
3151 S0UTH BABCOCK ST APT 135
"MELBOURNE FL 32901

Street Addrass (P.O. Box Number ig Mot Accepiable)
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8. The ebove namad entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE .
Signature, typed or prirted name of registerad sgant and Lt if applicable.

(NOTE: Registored AQent Rignatlire raquirsd whan reinstating)

BATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Alier MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feos

(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE ' (3 Detele T D crange Mpdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-53-21P J
e [ pelete TTE [3 Change T Adition
e NAME CHastian ) ECulr
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CIY-ST-2P CY-51-2F
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HAME NAME
STAEEY ADDRESS STREET ABOALSS
CITY-s1-2IP CITY.ST-2F

13. | hereby certify that tha information supplled with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repont is true an

changed. ¢r oh an atlachmant with an address, with all other like ampowered.

LHRETIAD A5

i : accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 121

SIGNATURE: /:w m

AND YYPED OR D

NAME OF SIGNINO OFFICER OR DIRFCTOR

Hfor

[ Daytime Phone #

Jun 26, 2001 8:00 am
Secretary of State
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