" .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KEL-JO ENTERPRISES, INC.

P93000020665

-

Principal Place of Business

4301 QRANGE AVENUE EXTENSION
FT. PIERCE FL 34947
us

Mailing Address

4301 ORANGE AVENUE EXTENSION
FT. PIERCE FL 34947
us -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2002 8:00 am

ecretary of State

04-17-2002 90178 038 ***150.00

AR R AT

DO NOT WRITE IN THIS SPACE

4301 ORANGE AVENUE EXTENSION
FT. PIERCE FL 4047

[~ Street Address (P.0, Box Numberis Not Acceptable) ~ ~ ~

City & State City & State 4. FEI Number Applied For
65‘0395431 Not Applicable
Zi t | 1 iti
P Country ap Country 5. Certificate of Status Desired O $3'75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUAHT;-JERRLH;- e B i bt T TH e g ST el 2 - Tt e

City

Zip Code

FL

—

SIGNATURE

8. Tha 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, typed or printed name of registared agent and titls it applicable.

. (NOTE: Registerad Agent signaturs required when reinstating)

DATE

A
9. This corpoi‘ition is eligible to satisfy its Intangible
Tax filing requirerment anc elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ pelete TITLE [ change [ Addition

Ak STUART, JERRI H | nave

streeT a0oness (4301 ORANGE AVENUE EXT. STREET ADDRESS

crv-si-z2p  |FT. PIERCE FL 34945 cITy-§1-2p

THLE 8T ) [ pelete TITLE [Jchange [ Addition

NAME STUART, HARRY A NAME

sTREET ADDRESS | 4301 ORANGE AVENUE EXT. STREET ADDRESS

cmy-s1-2P  {FT. PIERCE FL 34945 CIY-31-2IP

TITLE (3 Delete TITLE [ change [ Addition

NAME L | namE ) B . .

STREEFADDRESS:| = = mv = me == = —uwwsesr o2 me s SR SGTREETADDRESS ] T TEE = e S = F e )

CITY-ST-71P CITY-ST-21P

TILE O celete TLE [ change T Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TRLE DOchange (3 Addition

NAME | MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TILE “\ O Detete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-21P /} CITY-ST-2IP

13. | hereby certify that the informatiprf suppliegfprithghi fili oes not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su ental regdrt if trfe faccurate andYhatmy signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receilgr ¢r trustegfeinppyfere execute this-rdport as required by Chapter 607, Figrida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachme ith a reds. Ath al i Mmpowerec.

9 PASV/AVANE =l At I 11'/9/ l/
SIGNATURE: WAL Y e TS TRE vy 6z P92 ‘/0356
SIGMNRTURBAND TYP PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

CRZ2EQ34 {9/01)

\




