[
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

-

DOCUMENT #

1. Entity Name

P01000083283

KELLEY INTERNATIONAL, INC.

|

Secretary of State

02-10-2002 90004 006 ***150.00

Principal Place of Busingss
1221 S E Y4TH COURT
DEEAFIELD BEACH FL 33441

Mailing Address
1221 $ E 14TH GOURT

DEERFIELD BEACH FL 33441

KELLEY, THOMAS c
1221.S E 14TH COURT

DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE,
Y\
City & State City & Slate 4. FEI Number | Applied For
/;Q ]{ i/ / 029 ?4 Not Applicable
Zip Country Zip Country - _ $8.75 Additional
5. Ceriilicate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registergd Agent B
.= e S s - = iz s . = o= | . Name. o _ e e e emee . v ~

Sireet Agdress (P.O. Box Mumber is Not Acceplable) ;

City

FL | Zip Code .

B. The above nw

SIGNATURE

se of changing its regisiered office or registered agent, or bolh, in the State of Flonda/

,2:)/4;__

Sige tHe If apphicabig, {NOTE: Registored Agan! Sighaturé requiréd when ran siating) DATE/
[ @ This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 . . .
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 10. _ﬂz‘;:‘ﬁz;ag:;ﬁ:mf;;ancmg fdsd_gom 5'4:?;6 Be
{See criteria on back) O Make Check Payable {o Department of Stata '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_

THLE D [ petete TITLE [ Change [ Addition §

HAME KELLEY, THOMAS C HAME R &

smeer aporess | 1221 S E 14TH COURT STREET ADDRESS 3

CITy-ST-217 DEERFELD BEACH FL 33441 Cry-sT-2IP w
o

T O Delete TE [ Change [ Acdition | O3

HAME NamE

STREET ADDRESS STREET ADDAESS

CifY- §T-2P CITY-ST- 2P

it 1 Defete LT3 O crange [ Addition

NAME 7 o ) NAME 7 )

STREETADDRESS § . T T T T T W STREETADDRESS T T T TTERE e e BET o -

GITY-ST-2P CIry-§7-2P9

TIRE [ Detete TILE (O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CAY-ST-2P CITY - 8T-2P

NNE O etete TmLE [Jchenge [ Adilion

NAME NAME

STREET ADDAESS SIAEET ADORESS

CITY-51-2P CATY-§1-2IP

e O3 Detete TTE [ Change [ Addition

HAME HaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST. 2P

13. | hereby cerli
indicateg on il

that the information supplied with 1his filin 3
is report or supplemental report is rue ani

does not quality for the exemption stated in Section 119, 07?3){0 Florida Statutes. | further certify that the information

accurale and that my signature shall have the sarme legal effect as if made under oaih; that | am an officar or director

of tha corporation or the raceiver or trustee empowerad 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atiachment with an addrass. with all other like empowered.

£ OUIREDS -

SIGNATURE:

PO I T A
sz uda oAl O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayurnes Phone #




