FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# _ S87517 Feb 19, 2002 8:00 am
1. Enity Name Secretary of State
NED KELLY'S INC. 02-19-2002 90044 043 ***150.00
Principal Place of Business Mailing Address
1345t MCGREGOR BLVD. 13451 MCGREGOR BLVD. TV W v
SUITE 34 SUITE 34
FT. MYERS FL 33919-2923 FT. MYERS FL 33919-2923
I E— KRN AN I A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0289601 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O gg'ggﬁ?:‘;“o“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name -
;g;ngu i:lE;LDAOCNE M. Street Address (P.C. Bex Number is Not Acceptable)
MIAMI FL 33176

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
~ Signature, typad or prntad narma of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporalion s eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
T fmn_g rfaqu:rement and slects to ¢o so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D C1 Delete TITLE Ol Change [ Addition

NAME HORVATH, ERNEST J. JR. NAME

staeer anoress | 13451 MCGREGOR BLVD. SUITE #34 STREET ADDRESS

CITY-5T- 2P FT. MYERS FL CITY-5T-2IP

TITLE D 7 Delete TITLE [ Change [ Addition

HAME SCHMITT, JOHN M. NAME

seeer aopress | 1604 N. CUNNINGHAM AVE. STREET ADDRESS

cy-s-zp i UJRBANA IL CITY-ST-ZIP

TLE ST O pelste TMLE [ change {1 Additicn

NAME RICHARDS, CINDY ™~ NAVE

streer aooness | 3561 DOWNWIND LANE STREET ADDRESS

omv-st-zp | NORTH FT. MYERS FL 33917 CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST-2IP

TTLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CnY-ST1-21P GITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07#3)(\'). Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legai e
of the corporation or the receiver or truslea.s
changed, or on an attgeagnt with ang

SIGNATURE:

ith all other like empowered.

3 OFFICER OR DIRECTOR

fect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LT OOy

nv

CR2E034 (9/01)



