FILED
2004 FOR FROFIT CORPORATION Mar 22,2004 8:00 am

DOCUMENT # P03000073678 Secretary of State
1. Entity Name 03-22-2004 90026 012 ***150.00
KELLY'S BASKETS BY THE BEACH INC.
Principal Place of Business Maziling Address
242 C COMMERCIAL BLVD 242 € COMMERCIAL BLVD
LAUDERDALE-BY-THE-SEA, FL 33308 LAUDERDALE-BY-THE-SEA, FL 33308 5402 033 9
S v RN NT R AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 01242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

_r? - I/ 76 qO/ Net Applicable
Zip Country Zip Couritry » ) $8.75 additional
5. Certificate of Status Desired (] Fes Hequiredlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSSOROFQ, KELLY
6541 NE 20 AVE Sireet Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33308

City FL l Zip Code

8. The-above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the wligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and litle il applicable. {NOTE: Regisigred Agent signature required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [Ddchange  [J Addilion
NAME MOSSOQROFQ, KELLY L NAME
STREET ADDRESS | 6541 NE 20 AVE STREET ADDRESS
CITy-§T-2IP FT LAUDERDALE, FL 33308 CY-ST-ZP
e T O etete TITLE [ Change [ Aduition
NANE MOSSOROFO, BRYAN S NAME
STREET ADDRESS | 6541 NE 20 AVE STREET ADDRESS
CITy-ST-2IF FT LAUDERDALE, FL 33308 Cy-S1-2Ip
THLE . 1 Delete TITLE [ Change [ Addilion
NAME i ' NAME . -
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2P
e [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e [ pefete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TiTLE 3 Delere TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 10 or Block 11 if

changed, or on an attachment wi:h agdregs, with all gther Jite empowered.
Sy 97055/

Dale Daytime Phone #

SIGNATURE:

m}dns AND TYPED }M’ﬁmi‘zo NAME OF SIGNING QFFICER OR ,fnycron
(g =



