FILED

13. | hereby certify that the information supplied with this filing does not quality 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the taceiver or trusteg, mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atta,
NECTIHIT 3. witseN  f2zfoz  227-393-CSU

SIGNATURE: g ‘
SIGNATURE AMPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phane #

2002 UNIFORM BUSINESS REPORT {UBR) :
n
May 06, 2002 8:00 am;
vt ‘ Secretary of State
*osk K o
KAY-JON PROFESSIONALS, INC. 05-06-2002 90287 047 ***150.00
Principal Place of Business Mailing Address
10720. 74TH AVENUE NORTH 10720 74TH AVENUE NORTH VX AUT
SUITE € SUIE C
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principal Place of Business 3. Mailing Address ‘ I""Il‘ “l |I|I‘ “ ” Ilmlml "”l II"“II“ ‘ml ’Im INI n" 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
S9-373625/ Not Applicacle
2ip Couniry Zp Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = p— = R e R T T Bl e e — S -
SPIEGEL & UmERA' P.A. Street Address (P.C. Box Number is Net Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL | ZrCode
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
Signalurfa, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2o r ' FILE NOW!! FEE IS $150,00 i N
9. This corporation is eligible to satisfy its Intangible S - 10 Eectior T = .
Tax filing requirement and.elects.to do.so.————|~~=" AftéF May 1,’ 2002 Fee will be $550. 00 0. $rzt;:|<;r;':zag;a!lr?;uﬁ::ncmg O f‘%gj?ohgiife
" (See criteria on back) 3 Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS | EE3 ADDITIONSCHANGES TO OFFICERS ANO DIRECTORS (N 11 =
TILE PSD O pelete THLE [ Change [ Additlon §
NAME WILSON, SUSAN K NAME £
staee a0ckess | 10720 74TH AVENUE NORTH SUITE C STREET ADDRESS 3
CITY-S1-2IP SEMINOLE FL 33772 CITY-ST-2IP i
Tme” vTD [ belete THLE [ Change 1 Addition 5
NAME WILSON, TIMOTHY J NAME
STREET AODRESS 10720 74‘"-' AVENUE NURTH SU"'E C STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE l:l Delete TITLE [JcChange [ Addilion
Tnemen T T T e e e e o) - o S
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
I ‘ Additi
TITLE 1 Delete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP )
e O Delete TLE O change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- ST-ZIP
TITLE : O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-31-2IP Cry-51-21P



