~"" 2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KAYLA ADVERTISING, INC.

F97000003613

Principal Place of Business
J706 A NORTH ROOSEVELT BLVD.

KEY WEST FL 33040

P

Mailing Address
3708 A NORTH ROOSEVELT BLVD.
"KEY WEST FL 33040

2. Frincipal Place ol Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S
AN
9/17/2003-90021-030-$150.00-$150.00

P
LM
R P

030CT in PM 1:23

SECRETARY OF STATE
FALLAMASSEE. #LORIDA

LT

[3 CHECK HERE IF MAKING CHAMGES

City & S;gte City & Slate 4. FEI Number Applied Far
‘ 52-1405293 Mot Anpcabie
e ’ Couniry Zip Country 5. Certlfizate of Status Desired O $8'75 Additional
Faa Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - . oo = |- Nampe= . = - . o ez —
i = R TS e T 2T L e Do M T | o T s e T e e T e e e
TOLLEN, KAYLAR Sireet Address (P.0. Box Number is Not Acceptable)
It AvA L)
3706 A NORTH ROOSEVELT BLVD.
KEY WEST FL 33040
City FL Zip Code

the obligations of registered agent.

SIGNATURE

KayiA Toocenl

8. The above narmed entity submits this statement for the purpose of changing ils regisiered offics o registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

Signature, Typed of Drintad name of regeslered 2gent and

e it appicabia. (NOTE: Registered AQONt ${JAAILIN haquured! witan reahatating)

DATE

¢ FILE NOW!!! FEE IS $150.00

Aftar May 1, 2003 Feo will be $550.00

Trust Fund Contrlbution.

8. Elsction Campaign Financing

$5.00 May Be
Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT A O Detese TE [ Change [ Adition

NAME TOLLEN, KAY RAME

sraeeT apomess | 3708 A NORTH ROOSEVELT BLVD. SIREET ADORESS

emv-sr-ze | KEY WEST FL 33040 CIY-5T-2F DL BN e e i e

TE LI Gelzte TITLE o7 TR s==Htar—atd O tfinge’F - i Addition

WAME . HANE -

STREET ADDRESS STREET ADORESS

GITY-5T-2P CITY-S1-27

TTLE [0 Delete WnE - O Chamge [ Aodition
_NAME P :;_—;:— -.‘- = e = — = - i ": - wq-:_ _—

staEETADORESS | - - T T sirge aoomess | - - -

orv-sr-ap | e - B i SRR LM 4 1 L[ JOE D Y s — e = e .

TTLE O etete TME [ change [ Addition

RAME NAME

STAEET ADDRESS STREET ADDAESS .

CITY-ST-2P City-ST-21P

TITLE O pelate TITLE [ Crangz [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

cay-§7-2p EAY-SE-7P

TE O Detete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7IP CITY-ST-21P

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

NRED Kavis Tocrcn 4

12. | hereby certify that the Information supplied with this filing does not quaiify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 luriher cartity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of tha corgoration o the receiver of trustee empowered to execute this report a5 requirad by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

HORA DIRECTOR

%08
Lalen 29 5-444y

Date

CR2EQ34 (10/02)



