FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 24, 2002 8:00
DOCUMENT #  P95000020302 glgcretary of State

1. Entity Name

KEL-JAY DISTRIBUTORS, INC. 02-24-2002 90087 017 ***150.00
Principal Place of Business Mailing Address

951 NW 27TH STREET 9651 NW 27TH STREET

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65‘0559569 Applied For
. Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
FOX’ JONN F Street Address (P.O. Box Number is Not Acceptable)
8651 NW 27TH STREET .
CORAL SPRINGS FL 33065
City FL 7ip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
9.‘P;i;afﬁit.:!rporatio.n is ligible to satisfy its intangible FILE NOW!![ FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
g requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criterla on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE P 7 Detete e [ change [ Addition
NAME FOX, JOHN F NAME

sTREeT ADDRESs (9651 NW 27TH STREET STREET ADDRESS

orv-s-2°  {CORAL SPRINGS FL 33065 CHY-5T-2IP

THLE ST O Delete TITLE [ change [ Addition
HAME FOX, LAURA L NAME

STREET ADDRESS 19851 NW 27TH STREET STREET ADDRESS

erv-st-2¢ |CORAL SPRINGS FL 33085 oT-ST-26

TITLE [ Delete TMLE [ change T Addition
" NAME ' ) HAME T - e et = e

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE O pelete TITLE [J change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

THLE O oelete TILE [Jchange [ Addition
NAME NAME

STAREET ADDRESS ' STREET ADDRESS

CITY-S7-2P CITY-§T-21P

TITLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniyyith an address, wjth all othgr like empowered.
@jm@w@’@i:a a L. Fox ﬁ/}//t?/ol 95Y-350-349/

SIGNATURE: :
“EIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER (OR DIRECTOR Daytire Phane #

AY  EBESILD

CR2E034 (9/01)



