2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G37665 FILED
. ity M
1. Entty Name Jan 19, 2000 8:00 am
KAYFOUR INC. Secretary of State
01-19-2000 90164 002 ***158.75
Principai Place of Business Mailing Address
25405 S.W. 182TH AVE 25405 S.W. 182TH AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031-1850
us us
N s ILARARTRR RO R
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2362403 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired N ?(_g‘g?qlﬁgﬂmnal
= 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
HESS, R. DON, Ii Street Address (P.O. Box Numl;er is Not Acceptable)
25405 SW 182 AVE.
P. 0. BOX 970-291
MIAMI FL 33197 _ Ciy TREES

8. The above named entity submits this statgrmgnt for the purpose of changing its registered officg or registered agent, or both#in the State of Florida.

SIGNATURE _f_ Yerieastiieney =t =
Signature, typed or grinted nama of regusterad agent and title if applicable. (NOTE: Registerad Agart signatura required when reinstating) DATE
) . L ) m
8. This _gorporalpn is eligible to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Mzke Check Payable {o Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [ change [ Addition

RAME HESS, R. DON, 1l NAME

STREET ADDRESS 25405 S.w 182'”-' AVE STREET ADDRESS

CITY-ST-ZIP HOMESTEAD FL CITY-ST-ZIP

TITLE VP O delete TITLE [ change [ Addition
! NavE '| THOMAS, CHERYL NAME

STREET ADDRESS 25405 sw 182TH AVE STREET ADDRESS

CiTY-S§7-ZIP HOMESTEAD FL CITY-ST-ZIP

TLE—=~" — - [} Delete TITLE . - _ = [dChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF . CITY-S$T-2ZIP

TITLE O Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-8T-2IP

TITLE ] Delete TITLE [ change  [) Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execpfte Jhis report as required by Chapter 807, Florida Sigtutes; and that my name appears in Block 11 or Blpck 12 it

changed, or on an attachment with an addre all othe piooweyed. 4 . Sv
SIGNATURE: /ﬁ 3 "“-”UEW?@.@W%& 100! /0280 ¢49-555

SIGNATURE AND TYPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone # 7

CR2E034 (9/99)



