2001 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000020665 Apr 23,2001 8:00 am
- e vame ecretary of State

05561458

»
: A
s a TURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/00)

KEL-JO ENTERPRISES, INC. - 04-23-2001 90044 043 ***150.00
Principal Place of Business Mailing Address
4301 ORANGE AVENUE EXTENSION 4301 ORANGE AVENUE EXTENSION - me -
FT. PIERCE FL 34%47 FT. PIERCE FL 34947 :
us ) us f
e e = 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0395481 Applied For
Mot Applicable
Zi ntr Zj t iti
p Country P Country 5. Certificate of Status Desired [} $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
STUART ! JERF“ H Street Address (P.O. Box Number is Not Acceptable)
4301 ORANGE AVENUE EXTENSION '
FT. PIERCE FL 34947 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. [NOTE: Registerad Agent slgnatura required when reinstating) DATE
Thie A iz e a e | e S R T T B Y R D O T T - ’
| ~9-Tnis corporation’is eligible to'satisfy s Mtangibie FILE NOWUT FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Foes
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE [ O Detete TITLE O Change [ Addition
NAME STUART, JERRI H NAME
STREET ADDRESS | 4301 ORANGE AVENUE EXT. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34945 CITY-ST-2IP
e ClL8T [ Delete TITLE [ Change ] Addition
NAME _ | STUART, HARRY A NAME
STREET ADDRESS | 4301 ORANGE AVENUE EXT. STREET ADDRESS
CITY-ST-2IP FT PlERCE FL 34945 CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
o) STREETADDRESS-Jrie  wem 2 =mom™ Tm—d et momogmune -t o RUCQTREETADDRESS )T T 0 T T e T T T
CITY-8T-21P CITY-S1-ZIP
TITLE [ Delste TILE [ change [ Addition
NAME ' NAME
STR:E?ET ADDRESS STREET ADDRESS
CITY-ST:21P CITY-ST-2IP
miE * i s [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P h CITY-ST-ZIP
13. | hereby cenifK‘that the information supblied es not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this report or suppleme/fial 2 erTrETesale and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receivef gftrusibs e ed to execult this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment 4 Al all othep like epowsred.
SIGNATURE-_Z&o k] X A. gum—" ) Hel 026k



