2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 546245 Secretary of State
1. Entity Name 03-26-2003 90173 048 ***158.75
KEVIN J. LOY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1200 CLINT MOORE ROAD 2502 SW 19TH ST
SUE 8 FT. LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

R =
Zp Country Zip Country 5. Certificate of Status Desired { gi.gesqlﬁ?:cigﬁonal )
6. Name and Address of Current Registered Agent P 7._Name and Address of New Registered Atent— .. —"
- ’ Name

LOY' KEVIN J. Streat Address (P.O. Box Number is Not Acceptable)

2502 SW 19TH ST

FT. LAUDERDALE FL 33312

City FL Zip Code

o

8. The abowve named entity submits this statement for the purpose of changing its.registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.
\ / /
SIGNATURE

yamrﬂ@:ph:% (NOQTE: Registered Agent signature requirad when reinstating) DATE

"t
After Ma:[?‘?!’ " FEE IS $150. og 50 9. Electicn Campaign Financing - $5.00 wmay Be
’ - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ! O oelete TITLE [ change [ Agdition
NAME LOY,KEVIN J. NAME ,
STREET ADDRESS | 2502 SW 19TH ST STREET ADORESS
ar-st-zp | FT, LAUD FL CITY-ST-2P
TITLE STD [ Delete TITLE [J Change  [[] Addition
NAME LOY,MERCEDES P. HAME
STREET ADDRESS | 2502 SW 19TH ST STREET ADDRESS
CITY-5T-2P FT. LAUD FL orv-stzp |
me T I i 1 Tme o T Olchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-§T-2IP
TILE O oelete TILE D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 pelete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP

12. | hereby certify thaf:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
9 | 3 . ] )

Y S-2(- 63

] {ate Daytime Phora #

F RO YOW

ny

CR2E034 (10702}

d



