( Iy
{
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P98000104301 Secretary of State
1. Entity Name 01-21-2003 90068 042 ***150.00
MISS ELLY'S, INC.
Principal Piace of Business Mailing Address
517 SHAYLER AVENUE PO BOX 201
DELAND FL 32724 DELAND FL 32721
2. Principal Place of Business 3. Mailing Address “"”ln "I ’lm Il!" II'” "lllllm "l" |Im |’|II m" ||m m' "ll
Suite, Apt. #, tc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmnber Applied For
59—3546232 Nat Applicable
Zip o - Country N p o Country = e - .|_5- Certificate of Status Desired 0. _$8175 Additional |
e e e ~ Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY‘ ANDREW Street Address (P.C. Box Number is Not Acceptable)
917 SHAYLER AVENUE '
DELAND FL 32724
i City : FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of reglstered agent,
[

s

SIGNATURE
Signature: tybed or p‘rmled name of registered agen! and title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWill FEE IS $150.00 A o
9. Election Campaign Financin
After May 1, 2003 Fee will be $650.00 Trust Fund Copntr?bulion. g O ftii.oglqohgziss °
Make Check Payable to Florlda Department of State
10. S OFFICERS AND DIRECTCORS | IR ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE D Co 3 oeleta TITLE [ Change  [] Acdition
NAME KELLY, ANDREW NAME
sTReer anoRess | P.O. BOX 201 N/A STREET ADDRESS
omv-s1-zp | DELAND FL 32721 CITY-S1-2IP
TTLE : [ Celete TITLE [ Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P e e . . _p.omyestze o e o e
TILE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2P
TIE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-§T-2P i
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . CITY-ST-ZP

12. | hereby certify lhal the information suppli
indicated on this report or supplemental
of the corporation cr the receiver
changed, or on an atta

[o] Tue acpdfase-and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#Xcathe this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike eNgpowerg
SIGNATURE: ___SZaNAZZ762F z Mash A7
SIGNATURE A| )preyhﬁffwms oOF siGHG OFFI}ﬁWTOR —i—naﬂuﬂé%uneﬂ

d with this 1|Im? does perQualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¥LBE/00 |

AV

CR2E034 (10/02)



