2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO3000035318

KELLY VACUUM & SEWING CENTER, INC.

Principal Place of Business
5753 MANATEE AVE W
BRADENTON FL 34209

us

Mailing Address

5753 MANATEE AVE W

BRADENTON Fi. 34209
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90234 003 ***150.00

IGEAT AU OB

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 Uq 18' Applied For
6 1 1 Not Applicable
Zip Country Zip Couniry o . $8.75 additional
‘ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTET = e g e e S TR ST S e T St TR S [l N g e e e e s Toman L Sl Sl e SERLC Y B ot T S o
W“.COX, DAVID W Street Address (P.Q, Box Number is Not Acceptable)
308 13THSTW
BRADENTON FL 34205
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Reg:istered Agent signature required when reinstating)

DATE

j’aj‘FILE NOWI!, FEE 1S $150.00
“After May 1, 2003 Fee will be $550.00
Make;aCheck Payable o Fiorida Department of State

$5.00 may Be
Added tc Fees

9. Election Campaign Financing
Trust Fund Contributicn.

CR2EAR4 (10709}

10. . OFFiCERS AND CIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Gelete TITLE [JChange  [J Additicn
HAME RIVAIT, MARGARET A NAME

sheet aooress | 704 46TH ST E STREET ADDRESS

ar-st2¢ | BRADENTON FL CITY-5T-2P

TITLE s [ Delete ME [ Change [ Addition
NAME RIVAIT, LARRY P " HAME

STREET ADORESS | 704 46TH STE STREET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-2IP

TE - N ClDetete = . JTME ] O Change [3 Addition
e : = T T T T YR T T T s -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

TILE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE 2 Dejete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

TITLE O palete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information sppglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemenifl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporallon or the receivg . = ﬁute this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike empoweret

ey
ATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR Oeaytime Phona #

AY  €226Y50-



