2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000007612 Se{retary of State

1. Entity Nama

KELSEY PORT 95-3, INC. 05-08-2002 90018 037 ***150.00
Principal Place of Business Mailing Address

1812 SW. 315T AVENUE 1812 SW. 31ST AVENUE

PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%38661 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gzg.gfq 3:’:;“““
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Jnagla Kelsey
COBER CORPORATE AGENTS, INC. Sireet Adcres®(P.0. Bax Number is Noj Acgeptable)
2601 SOUTH BAYSHORE DRIVE (G172 SW 3lst AV
19TH FLOOR
MIAM! FL 33133 City Zis Code
Powbroke  Park FL | 43009

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 M /QQM\ Anagn Kelsey 4)sloz

Signature, typed or printed name {l)egislered ag&ll and titla if apblicable. (NOTE: Hegu!terad Agent signature re:iuiraﬂ when reinstating) DATE
9, This corperation Is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [J Change  [] Addltion
hAME KELSEY, CHARLES NANE
STREET ADDAESS | 1812 S.W. 31ST AVENUE STREET ADDRESS
[momv-57-2P | PEMBROKE PARK FL 33009 Ciy-5T-2P
CTTLE [ Delete TITLE [ cChange [ Addition
“huame NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip ' CIFY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-71P
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or direclor
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 attachme th an address, with all other like empowered.

SIGNATURE:

ey e

: .;%.:l.) ‘ qu“l‘ Jf

4lislos 954 981 G023

Date Daytime Phone #

May 08, 2002 8:00 am?

>
-

CR2E034 (8/01)



