.

FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90784 045 ***150.00
KELLY FRANTAL, INC.
Principal Place of Business . Mailing Address DYULUUUY
4334 RIDGEMOOR DR P O BOX 1427 .
PALM HARBOR FL 34685 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-31501 19 Not Applicable
Zj i Zi t iti
P Coun r?'_ R P Country 5 Certificate of Status Desnred 0 $8.75 Additional
=TT L - B B P Lo e . e . _, Fe€ Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANTAEIOHNT- )
Street Address (P.O. Box Number is Not Acceptable)
I OGERIorEOR 43 34 Ri Hnn‘mnnr Drive
PAIN HARBORFE34885 Palm Harbor, FL, 34685
City FL Zip Code
AN Palm Harbor 34685
8. The above named erfily submits thi temen), the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations tercd agent. /
SIGNATUR “r "’\%7 >3
ped or printad nams of registersd agent and title if applicable. {NOTE: Regislered Agsnt signature required when rainstating) DAT!'
1]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00 _May Be
After May 1, 2003 Fee will be $550.00 : SO~ P
. N i —— - Trust Fund Contritsution. 3 TAdded to Faes
) Make Check Payable to Florida Department of State, | -= == — -~ - ‘
10. :.""" OFFICERS AND DIHECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Delete J e [ Change  [] Addition
N ANTAL, FRANCES M HAVE
street aD0RESS | 4334 RIDGEMOOR DRIVE STREET ADCRESS
crv-st-z | PALM HARBOR.FL 34685 CITY-ST-2P
TITLE D ' ‘ . @ Delete THTLE [ Change  [J Addition
NAME ANTAL, FRANCES M NAME
STREET ADDRESS | P O BOX 1427 STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-7iP
e e~ [ Deete TILE [JChange [ Addition
HAME ) oo T T e T T e TR T e - S e e e s
STREET ADDRESS . STREET ADDRESS
CITY-ST-2)P CITY-ST-2P
TITLE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-2°P
e 1 Detese e [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP |

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this répart or supplemnental report is true an
of the carperation or the recefber or trustes 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 Yvith an address,

SIGNATURE: Y5

accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

alt other |

RED 82703 YI3L4EST

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)

?

‘



