2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

AHE |

DOCUMENT # V20950 Secretary of State

1. Entity Name _ ,\DQJ 02-10-2003 90407 021 ***150.00
KELLY & KELLY, CONSULTING, INC. % o

Principal Place of Business Mailing Address
3020 N FEDERAL HWY. STE 11B 3020 N FEDERAL HWY. STE 11B
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306

: VAT ANRR ARG

2. Principal Place of Businegss

Suite, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Agpplied For
65 0338025 Not Applicable
Zi Count Zi C i
P ountry P ountry 5. Certiticate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent I - 7. Naime and Address of New Registered ‘Agent
Name
KELLY, ELIZABETH M. Street Address {P.O. Box Number is Not Acceptable)

3020 N FEDERAL:HWY, STE 11B
FT. LAUDERDALE FL 33306

City FL Zip Code

8. The gbove namead 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. :
A

SIGNATURE
o Signatura, typed or printsd name of registered agent and title if applicable (NOTE: Registerad Agenl signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 o .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. : O fg}-‘gﬂohgiif °
Make Check Payable to Florida Department of State .
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addilien
NAME KELLY, ELIZABETH M. NAME
streeT AboRESS 13020 N FEDERAL HWY STE 118 STREET ADDRESS
cry-st-2p  jFT. LAUDERDALE FL CITY-$T-21P
TITLE v [ pelete TITLE [ change  [] Addition
NAME KELLY, JOHN F. NAME
STREET ADDRESS 13020 N FEDERAL HWY STE 118 STREET ADDRESS .
omv-s-2¢  IFT LAUDERDALE FL - B ov-st-ze | S -
HILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TTLE O pelete TNLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thet the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental 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 receiver oplrsice empo\,_vﬁr d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7}

changed, or on an attachment witt an address, with gl other like empowered.

SIGNATURE: ___0 CEREQOMED + @y %~ 7-0F Alul6iptrg

SIGN E AND TYR! R PRINTED NAI}‘ OF SIGNING OFFICER OR DIRECTOR Fd Dala Daytime Phone #

CR2E034 (10/02)




