2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K39139 ry
1. Entity Name Secreta Of State
KAYLYNNE PROPERTIES INC. ‘ 05-20-2002 90096 008 ***150.00
Principal Ptace of Business Mailing Address
#19 KEY EXECUTIVE BLDG 419 KEY EXECUTIVE BLDG Yivs LW e
104 CRANDON BLVD 104 CRANDON BLVD -
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
" ‘ - AR R AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
65-0082950 Not Applicable
ze Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e e — - L mET o F T i, T T w0 NEame -z A e Rowea e e - - v ais e
SOTO MYRNA Street Address (P.C. Box Number is Not Acceptable}
L (V] I
419 KEY EXECUTIVE BUILDING
104 CRANCON BLVD
KEY BISCAYNE FL 33149 oy FL [ oo

8. The above named entity submils this slatement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida.

ot

SIGNATURE
Signature. typed or printed name of registered agent and lille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation Is eligible 1o satisty its intangible FILE NOCW!!! FEE IS $150.00 : [
- ) 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 T e oS fg;%qo’“;:ife
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Delele TITLE angs ition
PD O 1 ch 1 Addit
NAME DONAGHY, JAMES W. NAME
streeranoress | 7 RIDGEWOQD DRIVE STREET ADDRESS
CITY-5T-2IP BRIDGEWATER CT CITY-ST-2IP
TITLE V8D O Delste TTLE [ change [ Addition
NAME LEISCHNER, STEVEN NAME :
streeTaopress | 1979 DOGWOQOD DRIVE STREET ADCRESS
CITY-5T-21P SCOTCH PLAINS NJ 07076 CITY-ST-2IP
TILE : O Delete TITLE V [] Change X Addition
SNAME= . wn |om . s e T o cmm e e T e T e NAME —_—— _M---—-s CNCen — - . = - :
STREFT ADDRESS STREET ADORESS a g \ ‘1 B\w@ TH) o
CITY-§T-7IP GITY-ST-ZIP Key "B i ;cm \~t , FL 3234 q
TITLE o [ pelete TILE I [ Change Addition
4
NAME - NAME M\ m a o
STREET ADDRESS | STAEET ADDRESS. | 4 1 .y . B\wﬂ Suite W4
CITY-S7-2IP . CITY-ST-ZIP Ke“ "B‘ SCan we, gt. 23144
TmE 7 Gelete TITLE / Ol cChange [ Adcliion
NAME ' NAME
STREET ADDRESS | T STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P — CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with Al other like empowered.

13. | hereby certify that the inf;
indicated on this report or
of the corporation or the r
changed, or on an attachtfie,

SIGNATURE: Sl ol = e\l (8 422-02  (3e5)301-2p0

ation supplie
pRlemental reglart is true

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data = Daytima Phone #

| |
May 20, 2002 8:00 am}

23
<

CR2E034 (9/01)



