2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KYKAR, INC.

DOCUMENT # Mo6005

L Lol

*Principal Place of Business
1107 COMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 33308-3503

Mailing Address
107 GOMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 33308-3609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. -

FILED

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90510 007 ***150.00

NI

LHAT

I

UNAR

DO NOT WRITE IN THIS SPACE

GOULD, EDWARD KYLE

City & State City & State 4. FEl Number  D9-2837468 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
et Tatimmn .o 0._NAme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_ _ _
Name

(See criteria on back}

Make Check Payable 1o Department of State

107 COMMERCIAL BLVD. Street Address {(P.C. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code
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
Slgnaiure, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. ;r-hlsfﬁprporauc.)n is eh;gwb\: t(l) sTthtfyclits Intangible At F|:.,|EA\?1OV:(:;2 FFEE |5_H$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiroment and lects to do so. er ’ ee will be $550.00 Trust Fund Contribution. Added 1o Fees

1. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD -
TITLE [ pelate TITLE [JChange [ Addilion
e GOULD, EDWARD KYLE .
srheer aooress | 107 COMMERCIAL BLVD. STREET ACDRESS
cv-sr-ze | LAUDERDALE BY THE SEA, CITY-ST-2IP

STD "
TITLE O pelete TITLE [ Change (] Adaition
NAME BONDURANT, KAR NAME
srreer sooeess | 107 COMMERCIAL BLVD. STAEET ADDRESS
crv-stze | LAUDERDALE BY THE SEA FL CITY-ST-20P _

“TILE- = =" e e O Detete I TIMLE . - o om0} Ghange - -[7] Addition-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-2IP
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

SIGNATURE

3160 (

13. | hereby certify 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 report is 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an&itachment with an gddresg

[~GH-F74-599

Date

Daytime Phone #

CR2E034 (10/00)



