2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO7000003613

1. Entity Name

KAYLA ADVERTISING. INC.

- [ KEY WEST FL 33040

Mailing Address ]
J706 A NQRTH ROQSEVELT BLVD.

KEY WEST FL 33040 —

Principal Place of Busingss

J706 A NORTH ROOSEVELT BLVD.

2. Principal Place of Business 3. Mailing Addraess

T

Suite. Apt. #, otc. Suils, Apt. #, e1c. DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEINumber 52_1 4(5293 Applied For
Not Applicable
Zip Country ap Country 5. Cartificate of Status Desired ] $8.75 aadivana

Fes Required

7. Name and Addreas of New Registersd Agent

6. Name snd Address of Current Reglstered Agent

—

_Name_____ ..
-—-;—7%-_—_____,___._.......___-_‘_,_

iy = SO -

Make Check Payable to Depariment of State _ e e T

_ {See crileria on back)

TOLLEN, KAYLA R = —
Strael Address (P.0. Box Number is Not Acceplabie)
3708 A NORTH ROOSEVELT BLVD.
KEY WEST FL 33040
A City - FL lzrp Code
8. The above named enlity submits this statement for the purpose of changlng its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE : :
Signature, typed of printed rame of reglsisred agent arxd lifs § applicabis. {NOTE: Ragistarad Agam signature requirsd wher rensisteg) DATE
8. This corporalion is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G an F'narré"
Tax filing raguirement and elects to do s0. | After MAY 1, 2001 Feo will be $550.00 T:; F:n:gg:l:'?buti;n. b fgﬁ?ong:z?o

f

11. DOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PT . O eiete Tme Clchange D adaion | 8
NAME TOLLEN, KAYLA HAME S
steeer sookess | 2708 A NORTH ROOSEVELT BLVD. STREET ADDRESS 3
CITY-5T-21P KEY WEST FL 33040 CIY-ST-2P g .
me VS O Detete e Lobtck T\ O Change 3 Addion | &
NAME TOLLEN, ROBERT . NAME 1(00\ C ¢ [ QA D
| smesraooness | 715 FLERRARBST vwow KAt —2 | smersomess oo b oh
omv-s-2¢ | KEY WESTFL33040 sz | Meaws Y €L 3IOv0
TmE \ 13 Detete TIRE - CIchenge (] Addition
— HAME. N
STREET ADORESS SIREET ADDRESS
Ko L ! s CIY-§T-2P
TME O pelere TTE Ol Crange ™~ [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P COY-ST-7ip
TTLE [ celets TLE [Jcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T-2P CITY-5T-21P
e (3 pelete Cicmnge O] Addition
HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
13. | hereby cenify that tha information suppliad with this fling does not quality for tha exemption stated in Saction 1 19.0?&3)0). Florida Statutes. ! further cerity that the information
indicated on this report or suppternental report Is tnue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
ol the corporalion or the receiver or trustea smpowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 o Block 12 if
changed, or on an attachma(H with) an addresgaywith all othsr likg_erg ered.
SIGNATURE: V4lo 368 29¢- YUk
ED MAME QF SIGNING OFFICER GA DIRECTOR Cats Daytsma Phone ¢

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90179 001 ***150.00



