2002 UNIFORM BUSINESS REPORT (UBR) FILED ¢
[ ]
DOCUMENT # 51847 Jan 24,2002 8:00 am -
1. Enty N Secretary of State .
KAILAN INTERNATIONAL CONSULTANTS, INC. 01-24-2002 90207 003 ***150.00
Principai Place of Business Mailing Address
15886 85TH RD N 15886 85TH RD N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Malling Address } mlml Ill IHI“I"' ,m“"" '"i I’m Iml I[I” m" Illu I]I" lII'
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650180150 Not Applicable
Zip Country Zip Country - . = —$8.75 Additional
N i "
S | 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUTON' ROY R Street Address (P.O. Box Number is Not Acceptable)
15886 85TH RD N
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
Ko <. M o )
SIGNATURE — . MBL v o/-0 01 -
Signatﬁra, ed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
s, 1hixsfﬁ“c:‘rp<:;at|c‘3r;:131;tltglb\§ t? sTtis';fy:Os Isr;tangible A FILE NOW!!? I;EE IE‘ial $150.00 10, Election Campaign Financing $5.00 May Be
e Ag ) quir ntand slects to ) fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTDS O Delete TILE [aChange [ Addition &
NAME MOUTON, ROY R NANE 2
STREET ADDRESS | 1365 CRYSTAL WAY #H sieeTanDRess | ) s 88 B 34‘5 Ref w. §
orv-si-o» | DELRAY BEACH FL 33442 OS2 | ks sk nTelwe Bl 33470 8
TITLE [ pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-ZIP
—— | .~ - - -~ - Coelete - 4 TMLE - - e = e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE M Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-51-2IP
TTLE 1 pelete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-81-4P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if
changed, or on an attachment witl ddress, all other like empowered.
o fry i i sy e e 9/ /
3 I e P———
SIGNATURE: Kol 1) R R gUERES b#/of /O -
sneNATunE‘ANu/fpso Off PRINTED NAME bF BIGNING OFFICER OR DIRECTOR Db Daytime Fhane ¥




