2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # K39139 May 10, 2001 8:00 am
1. Entity Name
KAYLYNNE PROPERTIES INC. Secretary of State
05-10-2001 90050 043 ***150.00
Principal Place of Business Mailing Address
419 KEY EXECUTIVE BLDG 419 KEY EXECUTIVE BLDG
104 CRANDON BLVD 104 CRANDON BLVD
KEY BISCAYNE FL 33149 KEY BISCAYNE FI_ 33149
us us
s s EANERRR A AT MR
Suite, Apt. #, atc., Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 65"0082950 Applied For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddit'\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, MYRNA .
419 KEY EXECUTWE BUILDING Street Address (P.O. Box Number is Not Acceptable)
104 CRANCON BLVD
KEY BISCAYNE FL 33149
City F L Zip Code

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

SIGNATURE
Signalure. typed or printed name of registered agent and title if applicable (NQTE: Regislered Agent signature required when reinstating) DATE

9. This corporation is eligiole to satisfy its Intangible FiLE NOW!! FEE !S' $150.00 10. Election Campaign Finansing $5.00 tey Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fez;s

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PD 1 Belete TITLE Clohange [ Adition | S
NAME DONAGHY, JAMES W. NAME =
streeT aoress | 7 RIDGEWOOD DRIVE STREET ADDRESS g
CITY-ST-2IP BRIDGEWATER CT CITY-ST-2IP f
TITLE VvsD O Delete TiTE KChange {1 Addition %
NAME LEISCHNER, STEVEN NAME
streeT ADoRess | 1979 DOGWOOD DRIVE STREET ADDRESS )
CiTY-§1-2P SCOT PLAINS NU 07076 CIFY-$7-2IP 5(.:."\'(;\'\ P\;“,‘.‘Kg /U J ol
THLE 1 petete TITLE ’ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-21p
TITLE 3 pelete TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE (1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TIFLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

rtis true 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 thelreceiver or frustge empowesed to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacm i dress, with/all other like empowered.

SIGNATURE: ; Vi‘ce Pﬁ”&ud&% 4-24-c\ 3.5 -301-8 8¢Y

_ SIGNATURE AW TYPED OR ﬂ’\INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4
S. \ eve i ~ g
w THE POV




