2001 UNIFORM BUSINESS REE’ORT (UBR) FILED

DOCUMENT # N98000004064 Jan 23, 2001 8:00 am
e e Secretary of State

KYLOR’ INC 01-23-2001 90017 025 ****5] 25
Principal Place of Business Malling Address
1461 BANKS ROAD P.0. BOX 338012
MARGATE FL 33063 MARGATE FL 33093 vy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mol Applicabio
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required _ ~
. . __B6._.Name and Address of Current Reglstered Agent ~ - i © T77.Name and Address of New Registered Agent
Name
SINCLAIR, DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
1461 BANKS ROAD
MARGATE FL 33063
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 Flarida.
SIGNATURE
Stgnaturs, typad or printad name of registered agent and title if applicabls. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
T D 3 telets TITLE [ change [ Addition
NAME BISWELL, KEVIN HAME
sweeTanoress | 1461 BANKS ROAD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TME PD [ Delete TmLE [ Change L] Addltion
NAME SINCLAIR, DOUGLAS NAME
sTReET ADDRESS | 1461 BANKS ROAD STREET ADDRESS ) o }
omv-sT-zP ~1"MARGATE'FL'33063— ~ —— ™ omy-sT-zP =
THILE D O Delete e O Change [ Addition
NAME PRESNELL, BILLIE NAME
STREET ADDRESS | 1461 BANKS ROAD STREET ADDRESS
CTY- ST-21P MARGATE FL 33053 B
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TITLE T pelete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | 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 supplemaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver, slee empowered to execute this report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachment y address, with all ojj#€r like empodfered. 515-’ 7 i

SlG NATU RE . SIG§:REAND TYPED QRA'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0-/0 /J/ d/ I / ? 69

0085335

e

CR2E037 (10/00)

4

I



