- |

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{rﬁ;u%)?%% gi_g?eam

DOCUMENT #  P01000060571 05
1. Entity Name 05-05-2002 90016 012 158.75
KALEIGH SHAYE, INC.
Principal Place of Business Malling Address i
305 NE 18T 8T 305 ME 1ST 8T ' !
GAINESVILLE FL 32001 GAINESVILLE A 22601
2. Principal Place of Business 3. Mailing Address ”Ill’ll“" Ilill MI” ||||| Ilm ||m I'm ||||| Ilm I"“ l'"l “" III‘ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Sq -~ ?72 5 3 Z 5 L~Thot Applicable
Zip Couniry Zip Country 8. Certificata of Status Desired WJS Additional
Fea Reaquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= e - = = o i |Name, — —mm .- - - S
EDINGE. GARY § Street Address (P.O. Box Number is Not Acceptable)
305 NE 15T ST
GAINESVILLE FL 32601
T Ci Zip Code
4 1y FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
i :
SIGNATURE —
Signatwa, Typed o prnied name of regiversd agen and iitke if applicable. (NOTE: Ragisiered Agent signature required whaen rainsiating} DATE
9, This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trzzt'?:: iagg;:}g:m;::mmg O ?du.aﬂdqol«:aezsﬂe
{See criteria on bach) | Mzke Chack Payable to Depariment of State '
., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD [ pelets me Cichange  [JAgdition | S
NAME SULLIVAN, ASHER G JR NAME S
staems anoress [17035 SE COUNTY RD 24 STREET ADDRESS é
crv-st-ze [MICANOPY FL 32667 , OITY-ST-2 lél
TmeE O3 petete THLE O change [ Addition | G
NAME RAME i
STREET ADJRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
THLE O pejete mLE O cnange [ Addition
T . ) I .. _NAME | e i e e e e —
STREET ADDRESS i’ STREET ADDRESS .
LY -S1-2IP CIy-ST-21P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-ZP CIfY-S1-212
TINE 7 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-81-apP CIY-ST1-2IP
TLE [ Detete me [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADCAESS
GITY-SI-2IP CITY-S1-217
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){(i), Florida Statutes. | turther cerlify thal the inforrmation
indicated on this repor or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or tha receiver or [lusteo empowerad to execute this report as (equireT by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with b address, with all other like empouesec:
()R € v o, T —
SIGNATURE: S roe REGUIRED Ll G 3p 390
SIGNATURE Aw\rwenonrmmzn NAME OF S8IGNING OFFICER OR DXRECTOR v Dar N Daylme Phone #




