2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KALYNDO, INC.

H23924

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90717 025 ***150.00

Principal Place of Business

4514 CHANDLER RD.
APOPKA FL 3212

Mailing Address

APOPKA FL 32712

4514 CHANDLER RO.

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2456634 Not Applicable
° Country ap Country 5. Certificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | e —— e & S == — e —= - —— e F ST . <’Nam-e PR E————————— . —— = T —
SEAHS' KATHY § Street Address {P.Q. Box Number is Not Acceptable)
4514 CHANDLER RD. :
APOKA FL 32712

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7

Sighature, typad or printed name of registered agent and title if applicable.
.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiiing requirement and elects to do so.

FILE NOW!!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Furd Cantribution.

$5.00 may Be
Added to Fees

{See criteria oﬁ;b_éékj"', a O Make Check Payable to Department of State
11, T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
TITLE DPS o O Delete TITLE [ Change [ Addilion
NAME SlMPSON KAROLYN C. NAME
STREET ADGRESS 4514.CHAND|_ER ROAD STREET ADDRESS
CITY-ST-71P APOPKA FL CITY-ST-2IP
TITLE DVT O pelste TITLE [ Change [ Addition
NAME SIMPSON, DONALD G. JR. NAME
sTREET ADDRESS | 4514 CHANDLER ROAD STREET ADDRESS
CITY-§T-2IP APOPKA FL ’ CITY-ST-ZiP
ME =~ e e fT wwmses = wormens - - evn o il Delpte s <l A - s o o mee e w [ Change . [T Addition . |-
NAME SIMPSON, DONALD G. lll NAME
STEET ADDRESS | 4514 CHANDLER ROAD STREET ACDRESS
OTY-ST-ZIP APOPKA FL CITY-§7-71P
TITLE AS [ bpelete TITLE [JChange [ Addition
NAME SEARS, KATHY SIMPSON NAME
sTReETADoREsS | 4594 CHANDLER ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2P
TITLE V. 1 pelete TTLE 1 Change [ Addition
NAME SEARS, ANDREW J NAME
STREETADORESS | 4514 CHANDLER RD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE : O pelete TITLE [C Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does nct qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
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 empowerad to exelaﬁute this re.oog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowere

LSS

e A

indicaied on this report or supplemental report is true an

changed, or on an attachment with an agdress, with all

SIGNATURE:

Py

D02 IR5504%

saeunr’nz AND TYPED oﬁjmm-en NAME OF smnma omcsn OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/01)



