e
o

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 99000o® 2735

1. Entily Name

KAY-C0. TnuEgTMeNTs, Tuc.

b

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90033 009 ***150.00

e
851143

DO NOT WRITE IN THIS SPACE

3. Mailing Address

350 T GNAcio @ilup.

2, Principal Place of Business

ASo T GNAcio T3LVD,

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. £, elc.
& State

(ﬁ ONATO

& Stare

A CﬁOUATo A

Applied For j
Not Applicable

4. FEI Number

bS5-026Y%/76

Country Country

USA

T4949 | 94949

$8.75 aAdditional

5. Cerlificate of Status Desired

. Fee Reguirad

7. Name and Address of Current Registered Agent

Name

Coleman, Ryscell D

DO NOT WRITE

Sireet Address (P.O. Bax Number | ot
3%59  ee B

cceplab)

Road

age.
J

IN THIS SPACE
TN -

A

Y Svesota

FL

4% 5,

8. The above neﬁned anity sutphits this

pose of changing its registered office or registered ag

enl, or both, in the Stale of Florida.

SIG : Russe\ D COICW\M 4-30-02
SNATURE - - T
Slgnarﬂr». typed -{ Pritecd name of registersd dgont and tite if applicaltde. {NQTE: Registered Agent SR Fepired whan reinstang) DATE
9. This F_orporalkqn s eligible 10 satisty its Intangible - J.gn:f%;y'l '%‘ay 1 F;asegs?ggoo 10. Election Campaign Financing $5_00 May Be
Tax fMing requirement and elects to do 50. Afvendan anl-s;ss"éfis o 2 Trust Fund Contribution Added 1o Fees
nripar . L Akl St i Sl . :
(See criteria on back) .- Make Check Payable'to Départmerit of Stite .
11. OFFICERS AND DIRECTORS —
TILE CDPs THLE ‘ g
HAME Colt man , Kay M. NAME g
SIREELAORESS | 1 558 Tnglaen Walle Y Coad SIREET ADDRESS @
CITY-ST. 1P syafo ¢ A 9y9q l{? CiTY-§T-27P §
g NDT et 9
NAME Cohf.[n'n Bruce s. NAME S
SRETADORESS | © 36~ & dan Peodvo Cove SIREET ADDRESS 5
CITY-ST- 7P s, R E aQ_'. cA qc_{ 70 ] CITy - 81.71p
e ND TILE
NAME Nc\\lonc‘, Michael A-. NAME
STRECTADDRESS | 2 &5~ © veia [Prive : STREET ADDRESS
Y- S1-21p Som Anselmo, A 94960 CIy-ST- 2P DO NOT WRITE
TiLE vD ) THLE - .
NAME LOWC Tl’lPW\f\s \AJ. NAME lN THIS SPACE
STREETADORESS | @ |3 A { bq 1‘71'9 ss Drive STREET ADDRESS
CITY- ST 2P Novato, (A 949 4§ ciry-s1- 2
e ' ' TLE
NAME NALE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2ip CIrY- ST 21p
(T3 e
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CIY.Si-21P CiTY-ST-2IP

13. | heraby certip ‘that the information supplied with this filing does not quality for the exemption
indicated an this report or suppiemental report is true and accurate and Rat my signature shail have
of he corporation or the receiver or truste mpowered [0 execute this fenor as required by Chapt

altachment with an adfiress. with all her empowered.

SIGNATURE:

stated in Section 119.02(3
he same legal effect as if made
er 607, Floridla Statules:

¥}, Floricta Statutes. | further cerlify that the information
under cath: that # am an officer or girector

and that my name appears in Block 11 or on an

ERY - 2220 Yy

SIGYATURE AND YYPl

Koy M. Glewann ‘-//2—")/02-— 5=
OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 N ’ﬁm I

Daytine Phone #

]




