Lhal

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KELLY'S WHAT A DEAL, INC.

P99000002514

Principal Place cf Business

3312 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

Mailing Address

C/0 COMPUKEEPER . -
1446 NW 2ND AVE.. #105
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90065 037 ***150.00

W

DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4, FE| Number Applied For
65'0885516 Not Applicable
Zi Zi Count it
P Country e ounty 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - L i i RS Na”ﬁ lme LT R LR . . - ..
EZEI‘L' K-EU' . Sireet Address (P.0. Box Number is Not Acceptabla)
3312 W HILLSBORO BLVD
BOCA RATON FL 33432 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed of printed name of ragistered agent and itle if applicable.

{NQTE: Registered Agent signaturg 1aquired when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do s0.
{See criteria an back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i K2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS _
TITLE D O Delete TITLE Ochange [ Addition | &
NAME EZELL, KELLY NAME s
swreeT a0oREss 3312 W HILLSBORO BLVD STREET ADDRESS §
civ-st-2¢ | DEERFIELD BEACH FL 33442 £ fJ=oiy-st-ae o
TIME : O oelete : THTLE [change 3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY- ST-2IF

0 1Y ey e[ Deletes s o JTTE e e aim el —._ - [JChange - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE T change ] Additien
NAME NAME
STREET ADDRESS ® STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE O Delete TITLE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not

=,

A AT T
o [ :j; ~:l_:ﬁEZe]-ls Pr

(o PR Kl
ARSI S U ‘.-::als\-{j'\.‘.a.‘

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 executs this report as required by Chapter 607,
changed. or on an attachment with an addrags, with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/7/02 954-428-1646 _

Date

Daytime Phane #




