12. [ hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execUs.his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 cor Block 11 if

Rihards A-10-03  (2285433-4417

Date Daytime Phone #

SIGNATURE:

Y |
)
2003 FOR PROFIT CORPORATION Feb 13F£I6ED . .
UNIFORM BUSINESS REPORT (UBR) eb 13, 2003 8:00 am |
DOCUMENT # S87517 T Secretary of State |
1. Entity Name 02-13-2003 90194 037 ***150.00
NED KELLY'S INC.
Principal Place of Business Mailing Address
13451 MCGREGOR BLVD. 13451 MCGREGOR BLVD. JUUL3902
SUITE 34 SU_ITE n .
2. Principal Place of Business 3. Mailing Address ! ‘
Suite, Apt. #. etc. Suite, Aot. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0289601 Not Applicable
2p Country op Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- e p— —tT T E— —_— NAME .. e i e e me o - e e e e TR a2t - - I
LONDON, SHELDON M. Street Address (P.C. Box Number is Not Acceptable)
9301 S.W. 94 PLACE .
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Sle&te of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Ragistered Agent signature required whan reinstating) CATE
1
AftF“illE N‘?\;’(:I!JS '::EE Iils;esoéosg 00 9, Election Campaign Financing $5.00 may Be
_ er taay 1, ee w $550. Trust Fund Contributior. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 Delete TITLE [ Change [ Addition %
NAME HORVATH, ERNEST J. JR. NAME g
sTreeT A0oREsS | 13451 MCGREGOR BLVD. SUITE #34 STREET ADDRESS 3
grv-st-ze - |FT. MYERS FL CITY-ST-21P 3
TITLE D : ] Delete TITLE O change [ Addition %
HAME SCHMITT, JOHN M. NAME
streeT A00RESS | 1601 N. CUNNINGHAM AVE. STREET ADDRESS
CITY-ST-2IP URBANA IL CITY-ST-2IP
TE ST . e O Detete me | o o Cichange  [JAcdiion |
NAME RICHARDS, CINDY NAME '
STREET ABDRESS | 3561 DOWNWIND LANE STREET ADDRESS
orv-s-2¢|NORTH FT. MYERS FL 33917 oimy-si-2p L
TIMLE [ Celste TITLE [JChange [ Addition
NAME R NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE ) [ Change  J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [Tl Change (] Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



