2001 UNIFORM BUSINESS REPORT

/

(UBR) FILED

PERLSTEIN, MITCHELL

N .
DOCUMENT # P95000030785 4 May 02, 2001 8:00 am
1. Entity Name ~ Secreta f
KELLEY-GRACE COMMUNICATIONS, INC. (- ry of State
~ 05-02-2001 90193 008 ***150.00
Principal Place of Business Mailing Address
1200 N FEDERAL HIGHWAY 17742 MAPLEWOOD
SUITE 200 BOCA RATON FL 33487
BOCA RATON FL 33432 L
e Trwmm [N ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0574303 Applied For
Not Applicable
7 ‘ .
P Country Zp Couniry 5. Certificate of Status Desired ] $8'75 Addtllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable
1200 N FEDERAL HIGHWAY ‘ plable)
SUITE 200
BOCA RATON FL 33432
City FL - Zip Code
8. The 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 il
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elact o
— — - | X it Fi - : . Ba-  |e——
| Tax fiing:zequirement and slects 10;06/50 —mw—m—r After RAY-1- 200 - FEETit B gastioo———1" "LT etion Camazign Einancing_—..—$8:00-May-8e
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE P O Delete e ' [ changs [ Addtior: | S
NAME GRACE, ELIZEBETH K NAME et ‘.C-‘_"\
streer aposess | 1200 N. FEDERAL HWY #200 STREET ADDRESS 3
CITY-§7-2P BOCA RATON FL 33487 CITY-ST-2IP It
(]
TITLE O Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
TILE 7 Delet TMLE {J change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2ZIP
TITLE 3 Delete TITLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
MAMEr el e o e NAME
5 e T e T T — e Sz o z - - -
STREET ADDRESS STREET AGDRESS e TR TS e T s SR TS iR
CiTY-S$T-21P CiTY-§T-21P
TITLE O] Delete TITLE [ change [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2P CITY-ST-21P T

indicated on this report or supptemental report is true an

SIGNATURE:

13. | hereby certify that the information supptied with this filin

of the corporation or the recegiver or trustea empowerefl to execu
changed, or on an attachm th anaddress, wi 1 oth

does not qualify for the exemption stated-in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Cham,er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(D@ W3-l SUgT-eess

SIGMATURE AND TYPE] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

Data Daytime Phone #




