2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P9000090964 YSeerctary of State

e

KELBY ENTERPRISES, INC. 05-05-2002 90310 046 ***150.00
Principal Place of Business Mailing Address
042-HAIN-STREET™ EET
SURE-9
DUNEBHN-F-34698 ,
2. Principal Place of Busingss - 3_@;_;2_& (irirggs - S ||||“||| “l |I|‘| llm II“! ||"| II"’ II”I ’Ilu ||"I mll I”" Im |I|| ) !
: O .

222 £ '__DJAI\S\GS QA

Suite, Apt. #, etc. Suilé, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State | . . 4. FEI Number Applied For
LSS L . ) . -
Cldsemnar, ¥L Coedera- Yacke s o 583608404 Nol Appicable
Zp Country Zio w | Coumrv' . o ) $8.75 Additional
%L‘t(ﬂv ‘,) uSﬁ ',% L{l i g _ .I'_ ) l/LS Q - 5. Certificate of Status Desired O Fee Required
T °- " §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e e e e - = - Name e e e — o — ee = = .
~ KELBY, KALEBRA - -
- . Strest Address (P.Q. Box Number is Not Acceptable)
] -~
1642 MANSTREET -~ 333 &. Dmaj\o.s?a.
SUTED |, o\dsmar, FL 379
DUNEDIN-FE-G4698 City FL Zip Code

8. 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.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Aganl signature required when reinstating) .. DATE
oo™ | Ator ey 1.2002 Fas il posss0op | "% SocionCampsion renciog | - $5.00 vy o
A ' ! . Trust Funa Contribution. a Added 1o Fees
{See criteria on back} O Make Check Payable 1o Department of State

11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e P ‘ . _ [ pelete TITLE (D onange [ Aadition | S

NAME KELBY, SCOTT -~ . . ] NAME (=)

sraeeT oonss EHFWILDFEOWERDR 2141 W \and Woads BN s omss 3
) . . &

orv-st-ze  [PAEMFHARBOR-FL-34883 Sodeln dowkeor e 3HmL] omv-st-ae v

TIE ST O Delete TNLE [Jchange [ Addition 5

NAME KELBY, KALEBRA D44 Miglhiand Loodsx, | e :

sTREET ADDRESS |FH-WILDFEOWER-DR. %q(_e-h,\ Vaceor &0 STREET ADDRESS

omv-st-ze JPALM-HARBOR-FL-34883 UL CiTY-57-2IP

TME ] Detete TIME [ Change  [C] Addition

NAME . e NAME

SREETADORESS | T == o N srheer aobRess” | < -

CITY-ST-2IP - CITY-57-2P

TILE O Delete TITLE [ changs ] Addition

NAME o . NAME

STREET ADDRESS |, . STREET ADDRESS

oY-ST-7P |- ‘ CITY-ST-2IP

TMLE [ Delete TILE [JChange [ Addition

NAME i NAME

STREET ADORESS | " St . STREET ADDRESS

omv-st-ze |, CITY-ST-21P

TILE [ Defeta TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-§7-21P

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VA : R 534?"‘;@@1};@&:’:@ 4 /(oA?— 55333 -Se0
i SIGNATIRE AND TYFED GR PRINTED NAME DFBIGNING OFFI%H DIRECTOR Date Daytime Phone #

T e o ma T s s A



