FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT wBR S t f Stat
DOCUMENT #  PO0000047746 ecretary of State

1. Entity Name

KELLI-ANN, INC.

Principal Place of Business Mailing Addr-éss
1015 A1A BEACH BOULEVARD 1015 A1A BEACH BOULEVARD
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Plﬁe of Business “ B 3. Maiﬂng Address6 H““Ill Nl ||“| ||m |Im |Im |I"| Ilm Hl“ ’ll” ‘"” |l||| |‘" }"‘
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number Applied For
g . Buggﬂ |Dz, E v 59-3644750 Not Applicable
Zi Zi i
' Ceuntry " Country 5. Certificate of Status Desired O $8.75 Additional
37'030 : us a - A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPEEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
) City Zip Code
X Fa o FL
B. The above named entity submits this gtatement for fhq purposelof Fhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag . q
t - » -
SIGNATURE m-\ W) w 077
Signature, typed or printed name of regiskred agent and title if epplicable. {NOTE: Registared Agent signature réquired when renstating) CATE L4
FILE NOW1!! FEE IS $150.00 . ) . .
Ny 5. Efect F
After May 1,2003 Fes will bs $550.00 Mot ro oo 1) SO0 May oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE LPSTD [ pelete TME [ Change [ Addition
NAME *| LEONE, KELLI-ANN NAME
STREET ADDRESS | 1015 A1A BEACH BOULEVARD STREET ADDRESS
om-st-zp | §T. AUGUSTINE FL 32080 Ciry-57- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2iP
TIE - - - . [ Delete TIHLE - (] Change [ Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE 7 Gelste TITLE 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2IF
TITLE ] Delete P TTLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIF CITY-S§7-21P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify‘lhai the information supplied with this filing does not gualify 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 angfaciurate 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 recejver or truste: powered th exgiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
i i ke empowered.

P o \{-wao3 Qs-( "‘ﬂ‘ 859&

SEN{I’I.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A £1G2000

CR2E034 (10/02)



