2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078160

1. Entity Name

B.J. KILEY'S "FOR THE HOME", INC.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90064 043 ***150.00

3

Principal Place of Business Mailing Address
8793 N TAMIAMI TRAIL 8793 N TAMIAMI TRAIL e = = -~
NAPLES FL 34108 NAPLES FL 34108
us us
" 1
Suite, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- P O P N = s
= City &State City & State 4, FEt Number  §§-0700813 Applied For
) Not Applicable
Zi Count i e
P ountry Zie Country 5. Certiicate of Statys Desired~ [] 9879 Additional
Fee Required

e  — B, Name and Address of Current Registered Agent.— T

~

—— 7. Name and Address of New Registered Agent

VOLPE, MICHAEL J S.ELey
4001 TAMIAMI TRAIL NORTH

SUITE 330 kYo Bemmas Leos
NAPLES FL 34103
NAPLEs, FL 34 o8

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namegffenti bmits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
L]
Votits 04-0d- 240 !
SIGNAT hd

Signature, typs r ﬁnled name of ragistered agent ay & if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
--9._This corporation is gligible to satisfy its ImaggigehCJ, S— - N 8 : : ~—~10-Efetion Cam nFina o -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - paIgN Financmg 0 $5.00 May Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD O] Delete I TITLE (] Change [ Addition
NAME KILEY, EILEEN NAME
swaeeT Aooress | 8793 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL crry-gt-zip
Mt [ elete e O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CItY-ST-ZIP CITY-ST-2IP - wriom e
e [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-21p - CrY-57-2IP
THTLE _ 1 Delete TITLE O Change [ Addition
" NAME : HAME B : B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TITLE ] pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TTE 7 Defete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27

13. | hereby cenlify 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 supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director

of the corporation or the recgiver of,
changed, or on an attachrmght

an address?uthe; like empowered.

SIGNATURE: .

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D4. 0¢. 2 ol

SIGNATURE AND TYPED OR PRINTED NAM@F SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 {10/00)

)




