2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ May 15, 2001 8:00 am
DOCUMENT # P99000084146 S t f Stat
1. Entity Name~ ccretar ’f 0 ate
KELLY HOLDINGS, INC. 05-15-2001 90137 024 ***150.00
Principal Place of Business Mailing Address
903 SANDPIPER LN. 903 SANDPIPER LN. y
VERQ BEACH FL 32963 VERO BEACH FL 32963 U U U b :) 3 d 8
10IS la \Way 1015 AndarcilaWay
Suite, Apt. #, etc, i Suite, Apt. #, etc. |} DO NOT WRITE IN THIS SPACE
Cily & Siate Cily & State 4. FEI Number NOT APPL'CABLE Applied For
\ere Beach ., L. \Verd Beaun FL Not Applicable
Zip ) Country Zigy Country - , $8 75 Additional
W 5. Certificate of Status Desired | y :
B2G9L2 USA ARG B %A’ Fee Required
e e . - B. Name and Address of Current Registered Agent_ e _ 7. Name and Address of New Registered Agent __ _
Name Q
KELLY, ROBIN Street Address (P&CD)‘;;:NU ber |sh;“f\cceptable)
903 SANDPIPER LN. A cavelha Ao
VERO BEACH FL 32963 l
Cit Zip Code
Nero Beact | FL | 239>
8, The above n, Ny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N\LJ \]\LMW Hidlod
Signaturg, typed of printed nama of registered a: nl and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
- u
. . m = X ‘ ) ) .
9. Ihlsfﬁprporangn is elltglblg tc‘n satnstfyéts Intangible At Flbi\l:l?\;lom | FEE IS.H$; 5[;50500 00 10. Election Campaign Financing $5.00 May Bo
ax ||r19 rgqulremen and elgcts o do s0. er ’ ee witl be § Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable 1o Department of State
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ Delete TME K Change [ Addition | S
NAME KELLY, RUSSELL NAME e W 2
STREET ADDRESS | G903 SANDPIPER LANE STREETADDRESS | 1 O Ve Aa~daveila s 3
CITY-ST-21P VERO BEACH FL 32963 . CITY-ST-2IP a
(o]
THLE v O Detete TITLE K Chenge (] Addition | £
NAME KELLY, ROBIN NAME
STREET ACDRESS | 903 SANDPIPER LANE STRETADDRESS |\ OVEs  Aedavella wa“'f
CITY-ST-2IP VERO BEACH FL 32983 CITY-ST-2IP
TILE . —— C e e . O.pelete mmE . -] - .~ .Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-2IP
TITLE [ Delete I TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE O] Detzte TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 receiv tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atiach with an ayldress, with all other like empcwered.
-
SIGNATURE: _ luloy  (S56)BU-Be3S
SIGNATURE AND TYPED OR PRINTED NAME OF ff‘SNING OFFICER OR DNIRECTOR Date Daytime Phane #




