2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KELLY'S CAFE, INC

PO1000102599

1.

Principal Place of Business
1217 PEARL ST
JACKSONVILLE FL 32202

Maiting Address
PO BOX 26204
JACKSONVILLE FL 32219

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, elc.

FILED g
Mar 11, 2003 8:00 am ¢
Secretary of State

03-11-2003 90140 009 ***150.00

DML TO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
26—0010993 Not Applicable
Zip. - e T o e COUNINY meis =azzzcs smvemin | e Zi o S i o+ fe GOUNTY 7 v s 2 'E:-' éeriﬂ“iz?at_e af—sﬁatu:s_ﬁe‘sirec; c 0 - $8.75 Additionél' ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY' EARL Street Address (P.O. Box Number is Not Acceptable)
12330 OLD KINGS RD :

JACKSONVILLE FL 32219

City

FL

Zip Code

8. The above named ent'wly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations

SIGNATURE

F-%-03

Signak?’ypad or printed name of reglsterea agent and title if apgiicabr.

{NOTE: Registered Agent signature required when reinstating}

DATE

¥ FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~F

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may B

Added to Fees

0. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11 -

TLE P O pelete TITLE (O Change [ Addition | &

NAME KELLY, EARL NAME =

sTREET ADDRESS | 12390 OLD KINGS RD STREET ADDRESS g

CITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-2IP &
(8]

TLE VP 7 Delete TITLE [ Change [ Addition 5

NAME KELLY, MICHAEL NAME

STREET ADDRESS | 12365 KINGS FOREST CT STREET ADDRESS

on=sT-2R .- | JACKSONVILLE FL-32219-- - © i e RO ST TR o e e —— e e - -

TILE ST [ pelete TITLE [ Change [ Addition

NAME KELLY, KITTIE NAME

STREET AD0RESS | 12390 OLD KINGS RD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32219 CITY-ST-2IP

THLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-ZIP

TITLE 1 pelete TILE {0 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustés empowaered 1o exgcule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

y]{u\n

(RE RIZAR

CEIK cLLy

I-9-08 909394545

!
SIGNATURE AND

PED OR PRH‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #



