2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00
DOCUMENT #  P01000055151 S%léretary of Stateam

1. Entity Name

AY SN0

KELCO INC. 03-14-2002 90035 006 ***150.00
Principal Place of Business Mailing Address

119-08TH AVENUE 119108TH AVENUE

UNIT-BtT UNF-513

TREASURE-SLAND FL 33706 TREA

T hue | e ARG

Suitg, Apt. #.8lC. Sulte, Apt. #, etc. J"’ DO NOT WRITE IN THIS SPACE
é&State -ie J- Stale 46 4 FEI Number Applied For
’rlzé’a.su.&é IS, F:{ /'»& A sUpE IS F{ B72 388 Z Not Applicable

Zip Countryf Count . : 8.75 Additi
3 3 ._[ O 6 ! ! S -; 3 -7 D b udﬁ S5, Certificate of Status Desired d gea Raqﬁ:’e‘g"mal

6. Name 8}16 ﬁddress of Current Registered Agent _ _ -.... — .. Name and Address of New Registered Agent__ B R
N
SPIEGEL B oA "~ {aure| AL Coyle
4 Street Addresgs (PO, Bexhlmber ig Not Accgmable)
343 ALMERIX AYENUE ETEB TN A

CORAL GABLES ™. 33134 Swe T
“Treasupe T o FL|'B376

8. The above named entitysubmits this statemgent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

Jecre7HrRY Lawre! Arrt 2@/ b

CR2E034 (9/01)

SIGNATUR
Signature, typad or printed name of regisiered agent and titla if apﬁahle‘ {NOTE: Registered Agent signatura re«fuired when rainstating)
9. Ihlsfﬁprporatlt_)n is elwlglbls thJ se:llslfyéts Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 80
ax fling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Maka Check Payable to Department of State
11, OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
, TILE PD O Delete H e [@Change [ Addition
" NAME COYLE, KELLY L HAME
— l“e_
_STREET ADDRESS | 49-108TH AVENUE UNIT 313 STREET ADDRESS [5! IO7'H’\, A'UQ Suw J_
Lon-s-2¢ | TREASURE ISLAND FL 33706 otz | TVEAS Upe :l: = 7 Fl 23706
TImLE ) 1 Delete TITLE MChange [ Addition
NAME COYLE, LAUREL ANN NAME y
STREET ADDRESS 119’10§TH'AVENUE'UN17"313— STREET ADDRESS 1 5 l ~1077 A—L e( 'SL ‘(& J
orv-si-27 | TREASURE ISLAND FL 33708 CITY-5T-2P ’[_f'ed ,SUJQE' :F 6 F [ 33 746
TITLE. | TD e - e s o= e L Delte - s | |- TLEL < B . ——B’Changa~ - Aadition-| =
NAME COVYLE, R. TEFIRENCE HAME
STREET ADDRESS | 130-408TH-AVENUE-UNIT-313 STREET ADDRESS lsl - I 01l i ‘ l ;} ésu'! hé \]
onv-s1-2> | TREASURE ISLAND FL 33708 OITY-57-7P ITed subs T4, Fl 3237166
TITLE ) ) O Celete TNLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP o ; . - CITY-ST-2IP
TILE ) ] Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-57-2IP
TITLE A 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

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 certify that the information
indicated on this repont or supplemental 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

’\.,,/\:.\.‘ s ("f _‘;I,fi\;" .U.ﬂ.\r 1oy

SIGNATURE: D R RN A P AR O [P,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR CIRECTOR Date Daytime Phone ¥

s




