2002 UNIFORM BUSINESS REPORT (VBR) . §
F95000002847 Mar 18, 2002 8:00 am ¢
vt Secretary of State »
KILEY CAPITAL, INC. 03-18-2002 90043 037 ***150.00
Principal Place of Business Mailing Address
120 §. OLVE ST 120 S. QLIVE ST
STE 404 STE 44
2. Principal Place of Business 3. Mailing Address
hor .
240 Poum Pamcravhd 240 gouar  Poiswauf
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
339 -A 23T —A
City & State City & State 4. FEI Number Applied For
FA'L«M 65?‘6!4 FL Fﬂ'(, Fer BCWJJ' FL 36-3991294 Not Applicable
Zip Couniry Zip Country il : $8.75 Additional
5. Certificate of Status Desired
23420 | Parw Doren [ 234F 0. o &red O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address oI New Regqlstered Agent
Name
KILEY, MICHAEL KILEX , WAICAAELS
Street Addrezsg.o. Box Number is Ng Acceptabl L A’
120 S. OLIVE ST . 34 oMt oh De 239~
STE 44
WEST PALM BCH FL 33401 o Y
R NS, Phem fuper FL | ¥2%¥70
8. The above named et W 'of cifapding its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE' piy 1‘/7( 7 691
et SignalVe‘ typed or printed name of regislarea"ag‘erﬁ'and title it applicable. //\ (NOTE: Registered Agent signature required whan reinstating) < DITE
a. This corporaiion is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 ot ——
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 TE'rE:I“;Er%agg:t‘r?t?uti::ncmg fgj;%qohéae}éfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEQ O Delete TMLE (1 Change [ Additon | 5
NAME KILEY, MICHAEL NAME &
steer anokess | 113 COVENTRY PL STREET ADDRESS §
CATY-ST-21P PALM BEACH FL 33418 CITY-ST-21P o
TITLE P O Delete e [dchange [ Addition 5
HAME BLOEMERS, ANDREW J NAME
stree apoaess | 205-F SEA QATS DR STREET ADDRESS
CITY-ST-2P JUNO 8CH FL 33408 CITY-SI-21P
me T T oot T Celete Nme " o T . Ol cChange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
T [ etete TITLE O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-ST-2IE.
13. | hereby certify that the informaticn supplied with this fil ptlon stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repoart or supple ; sfiort is lrue A ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyd iréd by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachi
' $¢/- 840~ 2700
SIGNATURE: _// : 3 ‘ 02/( 74{_ S&/- 840~ 77
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQ\ 4. Dawg. _ . Daytime Phona #




