2002 UNIFORM BUSINESS REPORT (UBR] FILED

8:00
DOCUMENT #  P01000054328 N[S%lérlezi,af’g%zf Stateam

~RALM_BEACH GARDENS EL 33410 ““PALM BEACH GARDENS FL33%10———

1. Entity Name

KELLY-MISSELHORN BOAT CORP. 03-14-2002 90069 005 ***150.00
Principal Place of Business Mailing Address

4139-BURNS-RD-——. m

S — e T

b2\ SE Ceaciix OBy Gl QT cmriat Pewey

Suite, Apt, #, elc, Suite, Apt. #, &1C. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI ber Applied For
Ty s -
N L\J&LT , e SUJALT, FL bg - \\ \ Q'D.D’) Not Applicable
Zip Country Zip Caugtr » i $8 75 Additional
. 8] -
gg{qqq A h B B\LC{Q\-\ w iﬁ 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name, —
KELLY, IV, GEROGE T Gfee T. Youy -' W
» IV, Street Address (P.O, oﬂumbe@s@g{ﬁcce&b ) )
4139-BURNS-RB— - N SRR epawwny
FARM-BEACH-CARDENS-E-334H40
City pa— Zip Cod
QAL FL | "2&Eyd
8. The above named g#fti {s statemenrt fo urpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 3 } h / O
, typedipr pnme}'rrame af registe’ed agent annA Eiﬁ [f gppticaile. ({NOTE: Registered Agent signature required when reinstating) DATE ¢ v
f nis elig! W i
8. This corporaba s eigle o saliP ¢ FILE NOW!!! FEE IS $150.00 10, Elocton Campsign Financing $5.00 vy 5%
Tax filing requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Foes
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS il 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Datete TNLE @Change [ Addition

NAME KELLY, GEORGE T IV NAME

STREET ADDRESS 44 39-BURNS-RD—— streeT aDoREss | gl S€ QEATRAC PAZLLd0Y

CITY-ST-2IP CITY-5T-2PP SWaRT, £l 3MHN

TILE ovT 1 Delete TImLe [F:Change 7 agdition

HAKE MISSELHORN, J. CRAIG NAME

STREET ADDRESS | 4439-BHRNS-RD- sweeTapoRess | o8& QEMTIRHL BBy

omv-s12p | PAHM-BEAGH-GARBENSFL-33410 ov-stre | QuealT . O BeRM

|- TLE —— e = s .- — -_.Ooslete ~n -of-tmEe o | ;?._—"—.,.._ s e s e e == Chiange ] Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-ZiP — . il crv-sr-ze

TMLE R R O Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supptemental 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 empoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with ress, with all othgr like empowered.

CIPW AR T N ETIT .

SIGNATURE: } PO 3/4 /o"a. RRLY:: SRR

OF SIGNING OFFICER OR DIRECTOR 4 Date N Daytine Phone #

Y LOYLU

CR2E034 (9/01)



