2000 UNIFORM BUSINESlS REPORT (UBR) FILED

DOCUMENT # M75904 May 03, 2000 8:00 am
KAY'S ENTERPRISES, INC. Secretary of State
05-03-2000 90080 041 ***150.00
Principal Place of Business Mailing Address
198 CHRISHOLM TR. 198 CHRISHOLM TR, .
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33817 ~wwwwnuLy
= T S AWMU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number * Applied For
65‘{”47944 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O ?g'gesq Sggiﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o - fninkh — - -
PE‘TS» CATHERINE Street Address (P.O. Box Number is Not Acceptable)
193 CHISHOLM TR.
NORTH FT. MYERS FL 33917
City FL Zip Code

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

SIGNATURE

CR2E034 (3/99)

Signaturg, typed or printed name of ragistared agent and utle if applicable (NOTE: Regstered Agenl signature required when seinstating) DATE
) L L ] "
9. ‘_;hlsffiorporatlin is el:g;bl; i? s?ilffy(;gsslztanglble A FILE NOW!I! I::EE. ISl :5;50.00 10. Election Campaign Financing $5.00 May Bo
ax i mg rgqu smenl and glects 1o ’ fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Feos
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE [ [ Delete CTTLE [Jchange [ Addition
v MAHER, WILLIAM A. e
STREET ADDRESS | 2038 HENLEY PLACE STREET ADCRESS
CITY-ST-2IP ET. MYERS FL 3380 CITY-ST-2/P
TIE 3] [ Delete TLE SEC, TLEHS ) X change [ Acdition
NAME PETTS, CATHERINE NAME
STREETACDRESS | 193 CHRISHOLM TR. STREET ABDRESS
CITY-ST-2IP NORTH FT MYEHS FL 33917 GITY-ST-2IP
TILE O Celete TITLE [ Ghange  [] Addition
NAME - . - -l NAME B - S -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE (3 Delets TME . DOchangs [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TILE [ change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS !
CHTY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing dees not quaify for the exemption stated in Section 119. 07}13)(0 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 elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermy powsredHa 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 attachmen with-an 5édre: ;'wnt allather like empowerad.

SIGNATY

==, Z2=-" ] ayiets 5 B ? e Ske, Toars %/Aa/aa Gel/ - 537 32

SI TAND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




