2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT#  P99000001075 T ecretary of State

1. Entity Name 04-02-2003 90052 019 ***150.00
KEN PELLY CORPORATION /

Principal Place of Business Mailing Address
15830 CHANDELLE PLACE 15830 CHANDELLE PLACE
WEST PALM BEACH FL 33414 . WEST PALM BEACH FL 33414
e — AN ARl
6922 Clesclenys S7 @922 Clerctomn 57 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FE| Number Applied For
_AVE Nﬁ%ﬂ: A AKE ﬂ/ﬂﬂ/é . Fl 650886232 Not Applicanie
.5Z§f % 7 Country . .?OZ yé 7 Country 5. Certificate of Status Desired O Eeae'ggq L’:'\i:je‘ﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = e = ~ = == MNamg — = I
PELUCG'OTT], KENNETH T Street Address {P.O. Box Number is Not Acceptable)
,15830 CHANDELLE PLACE
WEST PALM BEACH FL 33414

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuse. typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
i . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS

1t ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11

TIME D ~ O Delete TME [ Change [ Addition
HAME PELLICCIOTTI, KENNETH T NAME

streeT acoress | 15830 CHANDELLE PLACE STREET ADDRESS

civ-st-zp  (WEST PALM BEACH FL 33414 CI5Y-5T- 2P

TILE [ pelzte TITLE [ Change  [1 Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE L [ patete TILE [ change [ AddHion
HAME - CT RS PNTY I S . e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O celete TITLE {J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [C] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 oeleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-ST-2P

12. | hereby certify thatthe information supplied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental raport is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation or the receiverar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachpeerT will ap address, with all othesHE ehpowered.

SIGNATURE ZHED 3/27fo3 (S61)753-#65/

NG OFFICER OR DIRECTOR Dat Daytime Phone #

CR2E034 (10/02)



