2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000064047 Secretary of State

1. Entity Name

Yy
S8.0. KELLY CLEANING SERVICE INC. 03-24-2002 90048 016 ***150.00
Principal Place E)f\BUé‘\'ness Mailing Address
1969 CRYSTAL GROVE #6 : 1969 CRYSTAL GROVE #6
LAKELAND FL 33801 LAKELAND FL 3380t

2 Principal Place of Business

Sen ol (cellS Sean ol ilelly

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

® D DA RE WA A AT

(77 (or ) Gropenenbl/F7 Oy Gh) Guopennd [0
ity & Stafe ""Cty & Stath ¥ 4. FEI Number Applied For

_L_a/// v S Ledl e fon 59-3647473 Not Applican e
Zip

Couniry Zip Country

Z' / ? 3 00 P } .ﬁ / 33 d?a / 5. Certificate of Status Desired O ?g'gigfjjﬁma’

" _. . 6. Name and Address of. Current Registered Agent = ~—~ - - ~7.Name and Address of New Registered Agent ~ ~ -
Name
KELLY’ SUN 0 Street Address (P.O. Box Number is Not Acceptable)
1969 CRYSTAL GROVE #6
LAKELAND FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaiure required whan reinstating) DATE
P
o Inecopaeor s lgve sy e || FLENOWILFEE IS0 | 10 ctoncamstn e S5.00 iy o0
= ' N . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable t¢ Department of State
1. 3 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TIfLE [ Change [ Acdition
NAME® KELLY, SUN O NAME
sTRezx ADORESS | 1969 CRYSTAL GROVE #6 STREET ADDRESS
cv-sT-2¢ | LAKELAND FL 33801 " CITY-ST- 7P
TITLE O Delete TiTE . [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7ZiP CITY-ST-ZIP
me | 7 T 7 v > Cloelte - CCgTMREET . ] 0 T ’ =~ ===+ =[] Change~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
THLE O Deiete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP ' CITY-ST-2P_
TITLE O pelete TITLE . ] change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby cerlify 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Y v o o

1\ﬁll.'.ild.llTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Mar 24, 2002 8:00 am |

CR2E034 (9/01)



