2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

/
0000 - Secretary of State
Pgat(y:Nl;JmEd ENT # F970 36 1 3 Tot 05-27-2002 90423 034 ***150.00
KAYLA ADVERTISING, INC.
Principal Place of Business Mailing Address
3706 A NORTH ROOSEVELT BLVD. J706 A NORTH ROOSEVELT BLVD.
KEY WEST FL 32040 KEY WEST FL 360
S DA A
Suitg. Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-1405293 Not Applicabile
Zo Courtry ap Country §. Centificate of Status Desirad O ?:;fq lmﬂﬂnal
. 6. Nams and Address of Current Registersd Agent 7. Name and Address of New Repisteret Agent o
e e e e e N e e e = ) - -
TOLLEN, KAYLA R
' Street Address (P.0. Box Number is Not Acceptable)
3708 A NORTH ROOSEVELT BLVD. .
KEY WEST FL 33040
City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE \é’g’u\Qu e Q&l 3 \ B '\ 0L
Signans, lyped of printed nams of mgsg): agent and tie 4 appiicatDa” {NOTE: Ragisternd At signare naquired whan neinstating) DATE
9. This Corporation is sligible to satisty its Intangible FILE NOWI! FEE IS $150.00 . .
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 1. Eﬁi'ﬁﬂn%agﬁi,?;g': rene mol:ae);s&
{See critaria an back) Make Check Pavable to Department of State ’

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O oeten me Ochange  J agditon | 5
NAME TOLLEN, KAYLA NAME g
Strert aonaess | 3706 A NORTH ROOSEVELT BLVD. | steer aboRESS g
“orv-st-ze | KEY WEST FL 33040 CRY-51-2P lé"

e VS X velews ME Ocmnge 0 Addition | 5
“NAME TOLLEN, ROBERT NAME

STREET ADRESS | 2601 S ROOSEVELT 8 303 STREET ADDRESS

orv-st-2e | KEY WEST FL 33040 rv-s1-ap
T 7 Deleta O crange [ Addiion
i e e g | I - P
= STREET AUDRESS = ===—smS= s SESTESTSE T ST STREET ADDIESS 2 [ s e S e e e s =
CITY-ST-2ip CY-S1-p

TILE ] oelete TILE [ cChange [T Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-A1P

ME C3 Dutets TLE O Change [T Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P omY-St-2iP

me OJ petete me £ change (] Addition

NAME NAME o~

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IP CMy-ST-2P

13. 1 hereby certify that Ihe information suppifeg with this
indicated on this report ot supplemental report is trua

SIGNATURE:

of the corporation or the recaiver or trustee empowered lo
changed, or on an attachmeny with an address, with all othar fike empowerad.

o

axecute this rep

does not qulify tor the exemplion stated in Secticn 1 19.07¢3)), Forida Statutas.  furher certiy that tne information
accurate and that my signature shalt have the same legal
ol as raguired by Chapter 607, Florida Statutes: and that my namg appearg in Block 11 or Block 12if

3\'1\\0'1_

fect as If made under cath: that | am an officer or diractor

[035-295

29 S-4444




