2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

Secretary of State

05-02-2003 90195 035 ***150.00

DOCUMENT # P0O1000077766

1. Entity Name

KAY-JON PROFESSIONALS, INC.

Frincipal Place of Business Mailing Address
10720 74TH AVENUE NORTH 10720 74TH AVENUE NORTH
SUITE € SIIE ¢

e s 37 AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. o . | -BuiterAptT# etc [] CHECK HERE IF MAKING CHANGES

______,__..-——'--’_‘"
City & State City & State 4. FEI Number Applied For
59-3736251 Not Applicable
Zi Count Zi iti
P LRty e Country 5. Certificate 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
Name
SPIEGEL & UTRERA, P-A. Street Address {P.O. Box Number is Nol Acceptable)
ree ress (P.C. Box Number is Not Acceptable

1840 SOUTHWEST 22 STREET

4TH FLOOR
~ MIAMI FL 33145 Gity FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if appiicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150 00 . . ST
e mm - g. Election C F
©  After May 1, 2003 Fee will be $550.00° ot oo™y 35,00 e oe
Make Check Payable to Florida Department of State '
100 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TE [ Change [ Addition
NAME WILSON, SUSAN K NAME
streer anpress | 10720 74TH AVENUE NORTH SUITE C STREET ADDRESS
orv-stze | SEMINOLE FL 33772 CITY-ST- 2P
TILE VviD [ Delete TITLE [ Change [ Addition
NAME WILSON, TIMOTHY J NAME
streeT apoRess | 10720 74TH AVENUE NORTH SUITE C STREET ABDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TIe [ peiete TIVLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREETADORESS-|- . — o . __ STREET ADDHESS
CITY-ST-2IP ) B CY-$T-21F - | e e
TILE [T Gelete TILE T Change  [rAddition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE. [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 recgtver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ~With all other like empowered.

SIGNATURE: seuft 3. wiL son ‘/ /247 (63 727-393-651

SIGNATURE ANDTVtED 9H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phora ¥

CR2E034 (10/02}



