FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am 3

DOCUMENT #  P01000060571 ecretary of State

1. Entity Name (04-29-2003 90038 034 ***]158 75
KALEIGH SHAYE, INC.

Principal Place of Business Maiiing Address

306 NE 15T ST 205 NE 15T $T TN

GAINESVILLE FL 32601 GAINESVILLE FL 32601

s e P IARAADMARER AT

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE i MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3725885 / Not Applicable
Zi Count Zi Count iti
® i P & 5. Cerlificate of Status Desired E( ?g'zesqﬁ:j:c;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EDlNGER’ GARY § Street Address (P.C. Box Number is Not Acceptable)
305 NE 1ST ST
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslereq_g ent,

SIGNATURE - ,
Signature, typed or printed name ot registered agent and title it applicable. (NOTE: Registerad Ageni signature raquired when reinstating) DATE
% 111 FEE 1S $150.00
L FlLENOW T _ L Slecti o Fi N
" Aﬂer May 1, 2003 Fee will be $550.00 > ni;'iﬁn%agﬁ?;uﬁf: nens Od fgj-gi(!ohg:ise °

Make Check Payable to F!orlda« Department of State '

10. ° “OFFICERS AND DIHECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Detete TMMLe O Change [ Addition { &

NAME | SULLIVAN, ASHER G JR NAME =

STREET ADDAESS | 17035 SE COUNTY RD 234 STREET ADDRESS e

orv-st-2e | MICANOPY FL 32667 CITY-S-2P i
od

TITLE oL [ Delete TITLE [ Change  [J Addition g

NAME Ay NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP " CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

TITLE 1 pelete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete T [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

12. | hereby cerlify that the information supplied with this filin é; 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 corporation or the receiver or trustee emeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addreqs, with all other like empowered.
Suhs (I8

Date Daytime Phonae #

SIGNATURE:




