13. | herzby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem | 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 girector
of the corporation or the receiver or frdstee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachmagt with s address v all other like empowered.

sianature: _{ oD bl v L K ool T3BRES

NGIGNATURE AND YYPED OR PHINTED’AME OF SIGNING OFFICER OR DIRECTOR l Date [aytima Phone #

.|
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
- Apr 29,2002 8:00 am |
DOCUMENT # .. - PO0000117567 el ry of S am !
1. Entity Name; 5., v . - ccrcta 0 tate »
KELLY CABINETRY & INSTALLATION, INC. 04-20-2002 90021 030 ***150.00 )
¥y Mailing Address
214 SW,INWOGD AVE - 214 SW INWOOD AVE
" PORT ST LUGIE FL 34984 PORT ST LUGIE FL 34984
2. Principal Ptace of Business 3. Mailing Address ”"“"‘ ”| “m "I" ||||| "m IIII“II" ”I" l"ll ||"I Ill” ’ll”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ’ Applied For
65“1%6352 Not Applicable
Zi Z it
o Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
ror '’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : Name
171 LY ~ — TR emt s o B rme L ey m = e -
! ¥, LORI Streel Address (P.O. Box Number is Not Acceptable)
214 SW INWOOD AVE
PORT ST LUCIE FL 34984
’ City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Eixsfﬁic;rporatiqn is eligible to satisfy its {ntangible FILE NOW!1! FEE IS $150.00 10. Eloction Campaign Fnancing . o SSJOQ_'May Be
g requirement and elects to do so. [J After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. %" G . AdHed & g
2 v . stion, .l L5l Added:to,Fees;
(See criteria on back) Make Check Payable to Department of State S RN L B e
AR, BGCIT BT S8 OFFICERS AND DIRECTORS. BN R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PR pws - - LveEht ¥ pagpg T TITLE [ change [ Addition :é
NAME ™, '.KEU__Y,' WiLLIAM . NAME &
STREET ADDRESS -214.SW INWOGD AVE STREET ADDRESS §
CITY-ST-7P . “PORT ST LUCIE FL 34984 CITY-ST-21P §
TRE g 43 N R R L NP (] elete TITLE [Jchange [ Addition o,
NANE KELLY, LORI C NAME b
STREETADDRESS | 214 SW INWOOD AVE - :; S STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE FL 34984 oo T CITY-ST-ZIP
TITLE : T Delete - TLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-stze | _ S Il
TITLE O Delete e ) [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2P CITY-5T-21P
TITLE [ Celete TITLE O Change (] Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TITLE O petete TITLE [ Change T Acdition
NAME ) NAME
STREET ADDRESS . ) STREET ADDRESS
grv-stze - - CITY-§7- 2P



