) |
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 :
UNIFORM BUSINESS REPORT (UBR an 21, . am ;
DOCUMENT # G37665 B Secretary of State
1. Entity Name 01-21-2003 90163 008 ***158.75
KAYFOUR INC.
Principal Place of Business . Mailing Address Coe G — e - .
1049 W HALLS RIVER RD 10496 W HALLS RIVER RO
HOMOSASSA FL 34448 HOMQSASSA FL 34448 ‘
- : AR ARERARER ORI
2. Principal Place of Business 3. Mailing Address
YO8 pw 8 Auvyy | 408 N & Newy
Suite, Apt. #, etc, Suite, Apt. ¥, etc. ) [] CHECK HERE IF MAKING CHANGES
ity & St CQity & Staig * 4. FEI Number Applied For
CQIQ!/S AL @\/&e. F L Ry 350 ﬁ) VeR | ﬁ' L 99-2362403 Not Applicable
Zip 4 Country Zi Gountr " . $8.75 Additionai
3‘1 4{23’ C{ S . 133/992g' a'sy‘ 5. Certificate of Status Desired K Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
wswoont T T DA By
10496 W HALLS RIVER DR S8 "W 8 e
HOMOSASSA FL 34448 .
City d @ Zi
Crey i, Kiver, FL | 362
8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registﬁagent. -
SIGNATURE U~ 25;;5 ﬂ
r Signature, typed or printad nama of registered agent and Iitle if applicable. [NCTE: Registered Agent signature required when reinstating) CATE
| FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 Ma
N L . y Be
; After May 1, 2003 Fee will be $550.00 Trust Fund Ceontribution. il Added to Fees
_ Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PST ‘ 1 Detete THLE 3r m Change [ Addition y
NAME HESS, DON NAME MEss O/ g Me __é_,
sraeeT sooness | 10496 W HALLS RIVER RD sweeraomness | Yo 8 AW 3
orv-sr-ze JHOMOSASSA FL 34448 CITY - 5T-7IP CRY 571& /? 1 o2 F I3 3’1 ¥ Zg S
o
TITLE VP [ elete TMLE v / ,Qf Change [ Addition { T
O
g THOMAS, CHERYL e TAOMAS, SHLRY L
sthesT ADoRess | 10496 W HALLS RIVER RD saEeT voRess | &2 & Vw8 ‘e
or-stze | HOMOSASSA FL 34448 ovsw | Coysta Kivme FL3¥28
TITLE . [ elste TILE ; [Jchange  [J Addition
NAME NAME
. |_sTREET ADDRESS | e vt et e - e[ STREELADORESS | e e e - |
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . cIvy-81-2IP
TMLE ‘ [ Detete _f e O charge [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) [ Delete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-1-21P ‘ : CITY-§T-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11if

changed, or on an attachmen%nm all otpferfike empowered.
SIGNATURE: _ AIQISEE50/7/87 &U%D /=703 352-78y-0090 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




