2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

KELEX /”VW

Principal Place of Busrness

1940 Affantc Bly

J Q%.éﬂwl Vi

d

/-‘(. 33207 \)JCKSOIIU’I//"’/FL 33307

Mailing Address

1940 W leatec B4

2, Prmmpal Plaﬁt;i.?astlle o BIVJ

) Mii%gn?%res?#/dﬂ#ré Bl vc(

Sune Apt. #, etc.

Suite, Apt. #, etc.

FILED
Ol JAN 19 AMI: 47

SECRETARY OF STATE
TALLAHASSEE FLORIBA

DO NOT WRITE IN THIS SPACE

ity & Lity & Stat / 4. FE) Number - Applied For
JGCESQH W //ve , o dC‘ZSO’fl/l/l", FC ‘f@) Y Not Applicable
Zip Cou Country $8.75 additional
‘3 9\«20 7 VVQ —%l aaa 7 Lb\} va 5. Certificate of Status Desired O Fea Requirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

/'!D‘*-/Qu({ [T Dy¢

Y5 - Rivee Bm’l"f

Jacl sonvi //f’, FC 332067

Dave 501/1[4

Street Address (P.O. Box-Number is Not Acceptable) -

City

Zip Code

FL

8. The above

name: entity submits thjs,stats)

SIGNATURE

Secre )[4-‘7/

t far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/,/,/7/;.0&/

alure typed or prinled name of reglﬁ agent and titie if applicable.

{NOTE: Redwslered Agent signature required when reinsfatin

DATE

9. This corpMﬂon is eligible to satisfy its Intangibte | s

Tax filing requirement and elects to do so.
(See criteria on back)

g .

FILE NOWH! FEE IS 3150 00 .

““After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

18.. Election.Campaign Financing
Trust Fund Contribution.

$5 00-May Be_
Added to Fees N

11, . QFFlCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Prc’j( d p O pelete TITLE [ change [ Addition

NAME Ka ng 4{ NAME

STREET ADDRESS | 66 3 7, & En c‘z € STREET ADDRESS . -
e | DT T l o e b -

CITY-ST-2P 5 QCéSOﬂ U, [e ,./—'(_ IAL7 7 CITY-S7-21P . J A ?‘—:111'12'5'—-1114‘1 =

TITLE U[c r P ps ( df'sf, [ pelete HILE *fH: 15;:, on @W J@j'mtion

NAME v 0 NAME

STREET ADDRESS g ‘ ‘,ﬂ, q s , ,1 D SV e STREET ADDRESS

CITY-5T-2P ) arc 50,, Vi / £ 3220 7 CHTY-57-2IP

TIFLE JFC' re Q'(/?/ /7 l Ft°4$' UVA"U O pelete WILE [ change  [7] Addition

NAME Tame 5 ]D NAME

sreeT anoress | 44 Ff 0 L q VP love STREET ADDRESS

CITY-51-21P J‘qc S04 Vi ] f L g 2235 CITY-57-2IP

TILE ] Delete TIMLE ] Change [ Addition

NAME NAME .

STREET ADDRESS - STRECT ADDRESS

CITY-5T-21P CITY-ST-219

TITLE [ pelete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-S7-7IP

TITLE [ Delete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 219 CITy-ST-2P KE

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgiver or trustes empowered

changed. or on an attachmyEnt with an addr

SIGNATURE:

7 wit ther like empowered.

5(“(‘ VP7£4V)/

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J/17/2008 oy 377-3233

( / SIGNATURE nuﬂ TYPED OR PRINJR# NAME OF SIGNING OFFICER OR DIRECTOR

Dal Daynme Phone #

CR2E034 (11/00)



