2001 UNIFORM BUSINESS REPORT (UBR) FILED

0133554

- .
DOCUMENT # P98000022717 May 10, 2001 8:00 am
1. Entity Narme S ry S ;
KELyCOM COMMUNICATIONS, INC ecreta of State
! ) 05-10-2001 90147 010 ***150.00
Principal Place of Business Mailing Address
6043-A KIMBERLY BLVD 6043-A KIMBERLY BLVD
NORTH {AUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 I5R111] ll ﬁ ﬂ q 1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0817164 Applied For
Not Applicable
Zi Count i+
Zp Country P euntry 5. Certificats of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
GOLINSKY, JED M —-AEEEKLW_MA._Q_HME&L‘
, Street Address (P.O. Box Nurrbelis Not Acceptabie)
YACHT & RACQUET CLUB TH12 S FI9 Jshason trect,
2701 NORTH OCEAN BOULEVARD .
BOCA RATON FL 33431 _ Su'ke  IT ___
ity j ip Code
— He ltyuwoc FL | 320
8. The above  submits this statgmeny for the purpose of changing its registered office or registere&! agent, or both, in the State of Florida.
SIGNATURE j /ﬂ ; /0/
f {(MOTE: Registered Agent signatura fequiced when reinstating) DATE 7
. RY Ay . L . m
9. This corporgiglis e{glb\e to satisfy its Intangible FILE NOW!N! FEE lSz $150.00 10. Election Campaign Financing $5.00 viay B
Tax filing recflirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - )
I rust Fund Contribution. O Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e cD T Delets TIILE () Change  [] Addition | &
NAME ECKARDT, ALICIA NAME 2
sTReeT aDDRESS | 6043-A KIMBERLY BLYVD STREET ADDRESS 3
cn-s-7¢ | NORTH LAUDERDALE FL 33068 ci-si-2¢ &
TIiLE PD [ Delete TILE [ Change [ Acdiion | &
HAME ECKARDT, CHARLES NANE
STREET ADDRESS | 6043-A KIMBERLY BLVD STREET ADDRESS
OmY-Sr7F | NORTH LAUDERDALE FL 33068 ory-S1-29
e [ Detete TMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE L Delete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z2IP CITY-ST-ZIP
13. | hereby cerlify 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 effect as if made under oath; that | am an officer or director
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 attachment with an address, with al gther like empowered.
SIGNATURE: ¥y “}lu'? Ho 954~ 9i7- 6519
SIGNATURE AND TV RhME OF SIGNING OFFICEH OR DIREGTOR i [ Date Daylirng Phonc #




