2002 UNIFORM BUSINESS REPORT (UBR) Mar 251;‘1216%]2)800 am

DOCUMENT #  P99000001075 Secretary of State

i. Entity Name

KEN PELLY CORPORATION 03-25-2002 90041 016 ***150.00
Principal Place of Business Mailing Address

15830 CHANDELLE PLACE 15830 CHANDELLE PLAGE

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

AT

», Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0836 Applied For
65 232 Not Applicahle
Zi Count Zi Courtr it
° Lniry e urity 5. Certiiicate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S Ry D T S S Name . _ . I e o S
PELLICCIOTT, KENN Streat Address (P.O. Bex Number is Not Acceptable)
ree It .0. Box Number is Not Acceptable
15830 CHANDELLE PLACE
WEST PALM BEACH FL 33414
City FL Zip Code
. 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.
f
SIGNATURE
Signaturs, typed or printed name of registered agent and 1itle if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
. . S - . "
. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.0¢ Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
M D 2 Delete THLE O Crarge (] Addiion |
AME PELLICCIOTTI, KENNETH T NAME =)
wreeT snoncss | 15830 CHANDELLE PLACE STREET ADDRESS §
m-st-ze | WEST PALM BEACH FL 33414 CITY-5T-21P e
— o
TLE O Delste TILE [ Change [ Addition | O
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST1-4iP
TLE [ Detete TILE [ Change [ Addition
AME - R _ . - NAME
TREET ADDRESS STREET ADDRESS - b N
fY-S1-ZiP CITY-ST-2IP
TLE I Celete TITLE O Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
IY-S5T-ZIP CITY-ST-2IP
TLE O delete TITLE [ Change (7] Addition
AME ’ NAME
[REET ADDRESS STREET ADDRESS
ITY-S1-21P CiTY-ST-2IP
nE [ Delete TMLE O change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2ZIP CITY-ST-2IP
3. | hereby certify that the information suppiied 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 cath: that | am an officer or director
of the corporation or the secEiver b lrustee empowe 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an githment £ an address, w er like empowered.
OREAR I - ——ﬂz_ 55/ 752 762
MGNATURE: AT RN /
"OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




