2001 UNIFORM BUSINESS REPORT {(UBR}

DOCUMENT # PO0000117567

1. Entity Name

KELLY CABINETRY & INSTALLATION, INC.

Principal Place of Business

214 SW INWOOD AVE
PORT ST LUCIE FL 34984

Mailing Address

214 SW INWOOD AVE
PORT ST LUCIE FL 34984

2. Principal Place of Busingss

3. Malling Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90141 007 ***150.00

Hiu336ds

MDAV

E

DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number ; 5 Applied For
égf /06@5 Qﬁ Not Apglicabie
Zi Countr Zi Countr, i
P ¥ P Y 5. Certificate of Status Desired [l g‘i‘g‘il’i?gg'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

KELLY, LORI

Street Address (P.O. Box Number is Not Acceptable)

214 SW INWOOD AVE )
PORT ST LUCIE FL 34984
City j“p‘ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, typed o pricied name of registered agent and tile if anpicabe (NOTE: Registerec Agant signature requirgd when -ginstating | CATE

Thi ration is eligii [ FILE NOWIN FEE IS 8150, ‘ e ‘
9. This corpe ation s eligible to satisfy its Intangible FILE i,\OJ FEE i$ 3150.00 10. Eiection Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 y

o/

(See criteria on back)

Make Checl Payable o Degartment of State

Trust Fund Contribution.

Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D 7 Delete TIELE U] Change [ Additicn
Nebe KELLY, WILLIAM e

STREET ADDRESS 214 Sw lNWOOD AVE STREET ADDRESS

CIiY-5T-2IP PDRT ST I_UCIE FL 34984 GITY-ST-21P

TiTLE D [ Delete TILE [ Change ] Additien
NAME KELLY, LORt NAME

STREET ADDR:SS 214 Sw |NWOOD AVE STREET ADDRTSS

GITY-ST-7IP PORT ST LUCIE FL 34984 CITY-ST-2F

TITE 1 Dalete TILE {7 Change T Addition
NAME HAME

STREET ADDRESS STRZET ADDRESS

CITY-ST-2IP ohy-ST-2P

TILE ] Delete e [ Change ] Additicn
MAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T- 2P

TITLE [ belee TITLE [ change ] Acdition
NAME NAME

STRLET ADDRLSS STHEEY ADDRESS

CITY-ST-ZP CITY-ST-2iP

TILE 3 Delete TITLE ] Change  [] Acdition
MAME NARE

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIF CITY-§T-2IP

13. | hereby certify that 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
indicaled on this report or supplememal report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver orftilistee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit

o~ y

addresy! with all other like empowerad,

Y=o/

(A1) 343-55

N,
“SIGNAFORE AND TYPED OR PR;‘JTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Ciaytinme Prone 4

CR2E034 (10/00)



