2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0432812

DOCUMENT # P99000003636

May 01, 2001 8:00 am

‘ 1
T ey Nams Secretary of State
KELLY OUTDOOH’ INC 05-01-2001 90104 014 ***150.00
Principal Place of Business hailing Address
4756 QUEMAR DR. 4756 QUEMAR DR. o
KISSIMMEE FL 34746 KISSIMMEE FL 34746 ARNEYRIATE N & 1
7205 No. PPy Tlods| < Sapwa
Suite, Apt. #, ele. Suite. Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
}/ 3<‘l 'S \(\'/\M F\ 533564973 Mot Applicable
Zip Coun fry Zip Country i . . $8.75 additicnal
-~ ;- 5. Cenificate of Satus Desglron " )
A) ‘-{ 7‘1 / _QO ‘ o ertificate of Status Desiro O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, IRVIN
4756 QUEMAR DR.
KISSIMMEE FL 34746

Tryj A mm

Stre AqdrgsgdP.0. qubf bepta&;lp)
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e J/\il
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B9y 7

8. The above namad entity submits this siatemert for the purpose of changing its registered office or reqistered agent, or Doth, in the State of Forida,

SIGNATURE

CR2E034 (10/00)

Sgrae lyped or prnied name of registered agenl ana e f applicabie INGTE: Hegistorno Agert sipraturg required ween -einstating) DAl
9. This ;orporalign is eligible to satisfy its Iniangible . FSL‘E NOWIN FEE 1S $150.00 10. Elogtion Campaign Financing $5.00 May &
Tax filing reauirement and elects to do so Altay MAY 1, 2001 Fea will b2 $550.00 . i y yoe
. ! Trust Fund Cantribution. Added to Fees
{See criteria on back) K} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS 1N 11
TITLE PSTD O Deiete TLE [:E/Chamge [ Acditon
NAYE KELLY, IRVIN HAiz KJAM Auin .
STREETA02RESS | 4756 QUEMAR DR. STREST AZDRESS L&Dr NO‘ (‘P‘1 ’f{ (‘- Q \
ST | KISSIMMEE FL 34746 Gl isSiminps E{ 3MTAH T
TiTLE 7 pelete TTE [ Charge [ Adion
NAKE NAE
STREET £ODRESS STREE” ADDRESS
CITY-8T-2IP CIY-ST-3iF
TILE 1 Delate LE [T Change [ Aeditan
AT AT
STREET ADSRESS STREZT AZDRESY
CITY-5T 21 CiHY 87-7P
TIILE 7 Deleta TITLF {J Charge [ Adcsien
NEME NaRE !
STREET ADGRESS STREET ADDRESS i
CITY-5T-2P Criv-gT-2P
IILE ] Deiete T i change [ additon
NANE NEME
STREET ADORESS STREET ADDRESS
CITY-5T-7P Gy -5 21
FLE (] Delete TT.E [ Chang [ Adeiar
KifME NAME ‘
STREZT AZDRESS STREES ADCRESS i
G 5T-2P CiY-s1 7P

13. | hereby certify that the informalion supplied witythis fiting does rot qualify for the exemption stated in Saction 119 Q7(3¥i}, F\omda Stawtes. | furthar corlify thal the informa
i plemertal report #f true and agcurate and that my signature shall have the same legal effect as if madc under oath; that | am an officer or d'r
Of the ﬂofpo ation or the reggiver or trustee epabpwered tbxecute this report as required by Chagter 807, Fiorida Statutes: and that iy name aggoars in Biock 11 or Sloek 1? i

indicated on th's report or sy,

her like empowered.
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