2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S09284

1. Entity Name

KELLY MCGILLIS, INC.

Principal Place of Business
2639 5. BAYSHORE DR.
SUIE 400
MIAMI FL 33133

Mailing Address
2699 S. BAYSHORE OR.
SUITE 400
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. 4, sic.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90999 005 ***150.00

ORI TR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Appligd For
13 3208317 Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desied ~ []  $8-75 Additional

- e —_ ] e e 2ma)e I Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KAUFMAN' ROSSIN & CO. Street Address (P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DR.
SUITE 400
MIAMI FL 33133 City Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
:Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTCRS IN 11

TE P [ Detete TMLE [Jchange [ Addition
NAME MCGILLIS, KELLY A. NAME

sTReeT aboress | 2669 S. BAYSHORE DR 400 STREET AUDRESS

CITY-§T-2P MIAM! FL CITY-ST-7IP

TITLE S [ pelate TILE [dcChange [ Additian
RAME KAUFMAN, JAMES R. NAME

sTReET ADDRESS | 2669 S. BAYSHORE DR 400 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

THiE--- =~ Coe - -~ ~—~[Jpaete -~ -=f-TME -+ - | o= ~ == - o e e e ——_[Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§T-2IP

THLE [ pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-§T-71P

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

12. | hereby certify that the informati

indicated on this report or sugplegnental report is tru
of the corporation or the recegedor truste o 'ed 10 exeClte th
changed, or on an gttachme| th an ad ith all otyet like

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
powered.

VAR ANQUIRED

AL 05

SIGNATURE: GUED Al

“GIGNATURE A){DTY)ED oR PmN‘E:\NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2EQ34 (10/02)

UL

nw



