2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000030785 ‘

1. Entity Name

KELLEY-GRACE COMMUNICATIONS, INC.

Principal Place of Business

1200 N FEDERAL HIGHWAY
SUE 20
BOCA RATON FL 33432

Mailing Address

17742 MAPLEWOOD
BOCA RATON L 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90149 049 ***550.00

i

WMWHIM"HWHHI

DO NOT WRITE IN THIS SPACE

I

~|~~City & State City & State e 4. FEf Number Applied For
% .o
fi. ) ‘;‘65'05?4303 Not Applicable.
Zip— " L Couny Zi try: 2 . - - i
g =oumry . / ® Coun ?gf""* 5. Certificate of Status De‘siFéd =0 $8.75 ﬂ'«ddltlonal
B - I B P | Fee Required
&. Name and Address ot Current Registered Agent ) |- 7. Name and Address of New Registered Agent
~ Name
PERLSTEIN, MITCHELL !
i Street Address (P.Q, Box Number is Not Acceptable)}
1200{N FEDERAL HIGHWAY
SUITE 200
| BOCA; RATON FL 33432 _ ,
) 1 - " 1 City . FL Zip Code
= 3
-8..T he above named entity sub%thg‘slatemem for t purp(se of changing j#g registered office or registered agent, or both, in the State of Florida.
SIGNATURE \% g I d OS Qj K
Signalure, typed or printed nkmhgwed aEem and title if applicable. l(NOTE:P d Agent sig quired when rei ingl . DATE
. 8 This corporation is eligible to satis%ble FILE NOW!1! FEE IS $550.00 1 . —_— .
- P B 0. Election Campaign Financin
Tax fiing requirement and-alects to do S0 After SEPTEMEER 13, 2000 Min. wilt be $750.00 T P e o ffdgqoﬂzzfe
(See criteria on back) , 1 Make Check Payable to Dapariment of $tate
1. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE P - -~ - I Delete THLE T Ol change [ Addition
NAME GRACE, ELIZEBETHK & - NAME
stReeT AoDRESS | 1200 N. FEDERAL HWY #200 STREET ADDRESS
orv-st2p | BOCA RATON FL 33487 cimy-§1-2° :
TIRLE [ Delete TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TILE 3 Detete TME ) Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2iP
TITLE O oglers - E [l Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ip CiTy-51-2Ip
TILE [ Detete TITLE Change  [J Addition
HAME NANE
STREET »’_LDDRESS STREET ADDRESS
CITY-5T-2IP ‘o QITY-5T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. I further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal e i
of the corporation or the receiver or trustee empowered to,execute this report as required by Chapter 807, Flaridla Statutes; and that my name appears in

- 0~

changed, or on an.attachment

SIGNATURE:

an address, with all ojher like ep

ect as if made under oath; that | am an officer or director
Block 11 or Block 12 i

>

Daylimea Pnone #

~e



