2001 UNIFORM BUSINESS REPORT (UBR) = FILED

DOCUMENT # P95000019682 J‘é‘éﬁl’é&? },fsé(t’gtﬁm

KELSEY PORT 95-2, INC. 04-30-2001 90087 042 ***150.00
Principal Place of Busingss Mailing Address
1812 SW 31ST AVE, 1812 SW 3$ST AVE, L.l o AR
PEMBROXE PARK FL 33009 PEMBROKE PARK FL 32009 thoe T :
’,.ﬁ. e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Staie 4. FEI Number 65‘0‘571525 Agplied For
Not Applicable
Zi Countr £ Countr m
? y P Y 5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COBER CORPORATE AGENTS, INC. Street Aadress (P.0Q. Box Number is Not Acceptable)
2601 S. BAYSHORE DR, _
19TH FLOOR . i
MIAM! FL 33133 . N » .
City e Zip Carin
8. The above named entity submits this staiement for the purpose of changing its r« gisicred office or registered ag!enL ar both, in the Siate of Fiorica.
SIGNATURE - : . P
Sonaiwe, ypaa &r 5 UIes NeE 0LICYIste e agend anc Wln if app! cabia. (NDIE: agiste-ed Ager sigratule requ et wher rersaing) DATE
9, This corparation is eligible to satisly its Intangible FILE NOWI! FES IS $150.00 0. Elaction Campaign Fi )
il i I - paign Financing .
Tax fllxqg rfequlreme.nl and clects to do so. After PAAY 1, 2000 Fee will be $550.00 Trust Fund Coatribution O fig,?ﬂ:?é?e
{See criteria on back) O Make Check Payabic to Depariment of Siate
M. . QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 .
TF D O Detete {E1T3 O change [ acawon | 8
e KELSEY, CHARLES i g
STREET AODRESS | 1812 SW 31ST AVE. STREET :’mntss i ‘2’:
¢r-s-77 ) PEMBROKE PARK FL 33009 o-ST- 2 |
TLE 7 Detete TiLE [CJchange (7] Acditon %
NAME RAME
STREET ADDRESS $TREET ADORESS
SIY-S1-4P CiTyY-§7-2i7
e O betete TITLE ] Chenge [ Acditon
NAME RAVE
STREET ADDRESS ] . o STREET ADDRESS . .
LITY-5T- 21 CITY-S7-2IP
L [ Deiete TME O Chenge [T Aedition
NAME NAME
STREET ADDRESS STREZT AZDRESS
CIY-S7-2IF Ciry-51-21p
TiLE [ Deiete HILE 3 Change ] [ Addition
NAME MAME
STREET ADDRESS SREET ASDAESS
CITY-SI- 4P . CHy-87-21P
T [} Deicte TinLE O chevge [ Acdition
NAME MAME
STRCET ADDRESS STRCLT ACDRESS
CIry-57-2IP CITY-S1-2IP
13. | hereby certify that the infarmation supptied with thig fiting does not qualify for ine exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the informaticn
indicatéd on this report or supplemental repart is true and accurate and that m- signature shall have the same legal effect as if made under cath; that | am an officer o direater
of the corporation or the receiver orl&fe empowered O execuie this re; orza requirec:?/Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
a2

changed. or on an ata th arfafloress, w)l}(}ll atherdike sm 'c‘c’
L i v g > X .
AATLIAE Mw&m% (71— ] ‘?W SCr (6TR

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING CFFYf Pavt-re Picne b




