FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90308 047 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K82968

1. Entitly Name

KALYN INDUSTRIES, INC.

(PN

Mailing Address
105 GOMMERCE WAY
SANFORD FL 32771

Frincipal Place of Business
105 COMMERCE WAY
SANFORD FL 3271

IR GAMRINRAREEAR IRk

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[1 CHECK HERE 'F MAKING CHANGES

Cily & Stale City & State 4. FEl Nurmber Applied For
59—2944179 Not Applicable
Zi Countr 2 Count itian:
® untry s i 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
b Neme _ o .o

|

MICHELE A DREILING
210 STEVENAGE DR
LONGWOOD FL 32779

Street Address (P.O. Box Numnber is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this stateme

e purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

L~17-03

ture, typed.pr pnnlad nama of (agIStar

Dre1l

Tn‘ and title if appli
ng

{NOTE: Registerad Agent signatura required when reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Detete TILE O Change [ Addition
NAWE DREILING, MICHELE A. NAME
STREET A00RESS | 210 STEVENAGE DRIVE STREET ADDRESS
CITY-ST-21P LONGWOOD Ft CITY-S1-21P
TITLE W O Delete TITLE (D Change [ Addition
NAME DREILING, BERNARD V. NAME
STREET ADDRESS 210 STEVENAGE DHNE STREET ADDRESS
CITY-3T-2IP LONGWOOD FL CITY-ST-2IP
ThLE 3 pelete TITLE [1 Change [ Addition
NAME _ NAME )
" STREET ADDRESS STREET ADDRESS = - T
CITY-5T-21P CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TITLE O Delete TITLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-219
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS,
GiTY-ST-2IP CITY-ST-2P -

of the corporation or the receiver or lruste
changed, or cn an attachment with an ag¥ress, with all other like enyad

SIGNATURE:

12. | hereby certily that the information 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 reggprt is true and accurate and that gy signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-171-03  4p7-321- 47172,

D TYPED OR PRINTED WX

M1nhn1n A TNrodlinag

Date Daytime Phone #

CR2E034 (10/02)



