o o | | FILED
.. 2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 20164 018 ***150.00
DOCUMENT #  P0Q2000079572
1. Entity Name
KELLY GALLERIES, INC.
Principal Piace of Busingss Mailing Address
8501 PENSACOLA ROAD 8501 PENSAGOLA ROAD
FORT PIERCE FL 34951 ' FORT PIERCE FI. 4¢61 ‘
N N RS
Suite, Apt. #. elc. Sulte. Apt. 1, etc. D] GHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEINumber - |__jApplied For
.5-%( - 520 7/_7@0 | iNat Applicable
Zip Country Zp Country 5. Certificals of Status Desites [ f&;fqu‘:ﬁ:dm““'
B. Name and Address of Current Regintared Agent 7. Name and Address of New Registered Ageni'
[ S, L. JNL N s | Mame - L S St Py R =
:ﬁm %g 200 Streat Address (P.O. Box Number is Not Acceptsbla)
FORT PIERCE FL 34950
' City FL Fip Coda

8. The above named entity submils this statement for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of egislefed agent. !

SIGNATURE L
Signaturs, lypad or printed name of mgistend agirt end 6 i aoplicabie. (NOTE: Fegistensd AQent signaturg required when reinstating) DATE I
 u  FILE NOWIIt FEE IS $150.00 ‘ ‘ . . .
] : . Fi
€ aer May 1, 2003 Fee wifl be $550.00 B flecin CampagnFrancie 1 fgg?ﬂ'ﬁ;f"
Make Check Payable to Florlda Department of State L :
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me —oMLD . [ petete TE Cichenge [ Adgition | &Y
e e QUNC-A. NAME | 2
STAEEY ADCRESS &40 e Sl ) STREET ADDAESS
ae-svze gm;é nga_, 2. BUIs7 oStz ‘ ngu
e i - O Dele TIME - O] Change - (J Addition g
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P o Ciry-ST-21P ‘
TRE . [ pelete TLE JChangs [ Addition
=== 3 e o N BT B st B s A an - - = S S
T TSR ADORESS | T STREET ADDRESS -

CITY-ST-2IP CHTY-ST- 2P . .
™me . [ pelete ME . DI change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
any-51-2¢ : CITY-5T-7P : 7
e 1 Delels TE D Chnge [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-S-Ap CImy -S1-230 I
Tme 3 Detete TTE [JChange [ Auditlon
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CiTY-§1-2P

12. 1 hereby centily that the information supplied with this flling does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath: that i am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statules: and thal my name appaars in Block 10 or Block 11 if
changed, or on an atlachment with an atdress, with all other like empowerad, !

SIGNATURE:




