FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO1000000509 Secretary of State
1. Entity Name 05-02-2003 90109 004 ***150.00
KELLY K. SHAW, P.A,
Principal Place of Business Mailing Address
159 JASMINE ST 159 JASMINE ST
TAVERNIER FL 33070 TAVERNIER FL 33070
I — AR O IR W
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1065058 : Not Applicable
e Counry Zp Country 5. Cenrtificate of Status Desired O 5875 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
! Street Address (P.O. Box Number \g_ot Acceptab!e)
159 JASMINE ST .
TAVERNIER FL 33070.
o City FL Zip Code

8. The above named enlity’ Submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliganon% %
SIGNATURE J{%LW_' [7[ / ?O /Q /

Slgnature typed ar print ame of registared agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 X L

After May 1, 2003 Fee will be $550.00 > iﬁg:'ﬁ:n%ag‘;:‘r?;uE::HC’”9 O fdsd.gj%hl’liif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD e . [ Delete T Ol change [ Addition
NAME SHAW, KELLY K NAME
STREET ADDRESS | 159 JASMINE ST STREET ADDRESS
CITY-ST-2P TAVERNIER FL 33070 CITY-5T-21p
e [ Delete TLE (V4 O Change ' Addition
NAME NAME SA qVV’ L E’_,Of'lQn:‘J/
STREET ADDRESS STREET ADDRESS I 59 J"’ asmine S¥.
CITY-ST-27 cmy-st-zp fCi\/@{’n] er— ~L. =307
JIMLE 7 Detete TITLE [ change [ Additien
NAME NAME
STREETADDRESS | . - ~ —wme — - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE Dl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7Ip
TITLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-2IP
TITLE ) [ pelete TILE [dchange  [Z1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é:; does not quaiify 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 oathy; that | am an officer or director
of the corparation or the receiver of trystee empowered to execute this report as required by Chapter €07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 24 address, with all other like empowered.

24 _ . . '
SIGNATURE: AL AR GLS T 5% 503

Dawrne Phong #

$668610

AY

CR2E034 (10/02)



