2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070480

1. Entity Name

KELSEY 1A1B, INC.

Principal Place of Business

1812 SW 31 AVENUE
PEMBROKE PARK FL 33009

Mailing Address

{812 SW 31 AVENUE
PEMBROKE PARK FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90184 031 ***150.00

WA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 28 Applicd For
65—0 808 Not Applicable
Zi Coury Z Country iti
F oury e Y 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
DlNER’ JESSE H Street Address (P.O. Box Number is Not Acceptable)
1948BTYLER ST
HOLLYWOOD FL 33020
City FL Zip Cade
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed cr prnted name of registered agent anc iile if aoptcable (MOTE: Ragistered Agent s:gnatdre required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FiLE NOW! FEE IS 5150.0C 10. Elect - )
. Election C F
Tax filng requirement and elects o do so. After MAY 1, 2001 Fee wil! be $550.00 petion Lampaign nancing $5.00 May Be

{See criteria on back} O Make Checl Payable to Departmant of Siaie Trust Fund Contribution. Adeed 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TTLE [ Charge [ Additicn
e KELSEY, CHARLES M JR NAME
STREET ADDRESS § 1812 SW 31 AVENUE STREET ADDRESS
uiTy-ST- 2P PEMBROKE PARK FL 33009 CITY-81-2p
TITLE [ Delete TITLE [ Chenge [ Addition
MAME M&ME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-Z1P
TITLE ] Detete TITLE O] Change [ Adgien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiTEE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21°
TITLE [ Delete TITLE [T Crange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

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 repert 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 receiver or trusteg, {;}Vwere to execute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachgment oit:] W, ed@? S(;"[ 4/ i ‘
% Cror S S 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| e Traytir2 Phone #

SIGNATURE:

ECTOR

VgL

CR2EQ34 (10/00)



