FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

E

UNIFORM BUSINESS REPORT (U

“ Secretary of State

DOCUMENT # P02000106344 04-16-2003 90109 035 ***150.00
1. Entity Name
KELLY STORM, INC. .
Principal Place of Business Maiting Addrass
1913 DEKLE AVENUE 1913 DEKLE AVENUE
TAMPA FL 33606 TAMPA FL 33606
o N LR O AR
Suite, Apt. #, lc, Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
Cily & State City & State ’ 4. FE! Number . Applied For
% I - QS7 3 L"B 7 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O g?e-gfq lﬁr‘:‘;’b"’l
= 6.-Namo and Addrous of Current Reglatered Agent——— — |~ -~~~ "7 Naio and Address of Now Ragistered Agent =
e e .“,‘ " e —— Name _ . e . — _
QAS : NELSQN; ) Street Address (P.O. Box Number is Not Acceptable)
101 E..PSENNEDY BLVD: g el
SAE 2700 2
TAMPA FL 33602 - -
N 2 i City FL | Zip Code

the abtigations ol registered agent.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, [n the State of Florida. | am famitiar with, and accept

SIGNATURE . :
Signatuy 8, ypsd o prnted ame of 199i5erad agent and 16 if appicabls. {NOTE: Reg Agend 8y raquired when 1 ] DATE
* - FILE NOW!!! FEEIS $15000 . , o
g . El
Aftes May 1, 2003 Fee will bo $550.00 e pon o™y S50 May ce
Make Check Payable to Florida Department of State
10. . - . . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 31
TME D 1 Datets THLE [change [ Addilion | &
NAME STORM, KELLY NAME . 2
staeeT anpress | 1913 DEKLE AVENUE STREET ADDRESS 3
cr-st-ze | TAMPA FL 33606 CITY-ST-20P g
TITLE [ petets TM.E O Change  [J Addition g
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-51-2P
TIHE- ~ - TS e gy T tRET T T T T T T O Cange [ Adton |
e | L —— e s - HAME.
STREET ADDRESS STREET ADIRIESS
CiTY-$1-1p cITY-s7-2P
TME O pelets LE Pl Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-51-2P
TmE . O Detets nmng [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P : CrY-S1-2P
TE O Delets HTLE [ Change ] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
orty-51- 2P . L omvestze

12 | hereby cerlify that the information supplied with this filing does not qualify for the axemption Stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eltect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 If
changed, or on an anachment with an address, with all other Jike empowered. .

SIGNATURE: __ Gl pE RE AR o 4 In{bs $13-490- LEHL

Danviima Prone #




