2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 16, 2003 8:00 am

DOCUMENT ¢  P0O0000082346 Secretary of State
1. Entity Nama 05-16-2003 90178 025 ***150.00
KELLEY'S TV & VCR REPAIR, INC.
Principal Place of Business Mailing Address
22073 CALDERA AVE 22073 CALDERA AVE
BOCA RATON FL 33428 BOCA RATON FL 33428
N S AR AT TR
Suite, Apt. #, elc. Suite, Apt. #, etc. X" CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1039703 e
policable
Zp Country Zip Country 8. Certificate of Status Desired O geae gesq l‘ﬁ:‘;;t'o”al
- .6...Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
N Name
ANSTIS, JEFFREY MaeC FREIDMAN
! Street Address (F.O. Box Number is Not Acgeptable)
22073 CALDERA AVE L3 Now . 54  PLACE
BOCA RATON FL 33428
> ity Zip C
“PARKLAND FL | 5501

8.-The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fleridda. | am familiar with, and accept
Athe obligations of

SIGNATURE
or printed name of rfgistered agent and Tile if applicable. (NOTE: Registered Agent sig nature required when reinstating) OATE
FILE NOWI!! FEE IS $150.00
9. Electian Camgaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund (‘tijt‘:'?butil)n ’ O fdsd.eodotomf"aesz ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE DP [ pelete TITLE [ Change [ Addition
NAME KELLEY, BRUCE NAME
sTreeT aopRess | 22073 CALDERA AVE STREET ADDRESS
erv-s1-2¢ | BOCA RATON FL 33428 CITY-ST-2IP
THLE O belete - TILE O Change [ Acdition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
(511 27 S i —_— CITY-ST-21P s .
TMLE [ petete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 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 havg the same legal effect as if mede under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaptér 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
2y, é’//o/as

2 I\ﬂ f\ Ry
SIGNATURE: LLE W
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! CTOR azs Daytima Phone #

AV PUgstTy

CR2EC34 (10/02)



