2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KAYZLE, INC.

P02000075053

Principal Placa of Business
1228 THE POINTE DRIVE
WEST PALM BEACH FL 33409

Mailing Address
1228 THE POINTE DRIVE
WEST PALM BEACH FL 33409

2. Principal Place of Business

210/ A N loimuway

3. Mailing Address

U A N Paim

Suite, Apt. #, etc.

W‘v&;l_

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90172 049 ***150.00

TGO EMR

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For
Al witth py 33%9 LAl windh, 1 334be. 55 D?i’?‘f"? Nol Applicable
Zi pid| iti
P Country e Country 5. Cerlificate of Status Desired [} $8'75 Addltlonal
) . o Fee Reqguired
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent' '* =~ -
Name

BEER, JERALD S
515 NORTH FLAGLER DRIVE 18TH FLOOR
WEST PALM BEACH FL 33401

~

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the gbtligations of registered agent.

SIGNATURE

Signaiure, typed or printed hame of registered agent and title it applicable.

(MOTE: Registered Agent signatute required whan reinstating)

DATE

. FILE NOW1! EEE IS $150.00
After May 1, 2003 [Fee will be $550.00

Make Check Payable to Flprlda Department of Staté

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added 1o Fees

10, N QFFICERS AND DIRE(JTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Prasident [ Detete e [l Change [ Addition
Yavye

NAME N\\CM‘-\ * ‘-f g r ’lu‘ Md pﬁ‘M ”‘ NAME .

steeT aoovess | P be Poaved take witth STREET ADDRESS

BITY-5T-21P (- . 2 33Y6p | oyt

TITLE C1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

Time I I a1~ BT e - = = -[change [ Addition

NAME NAME

STREET ADDRESS STAEEY ADGRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP _ CITY-§T-2IP

TILE O Delets TITLE ‘[OJchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 recejver or trust
changed, or on an attaghment with an

SIGNATURE:

ress,

with all other like empowered.

NATURE REQUIRED

empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-14.07 562220759

smﬁrune Alervan OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Dals Daytime Phone #

AY  iE/8880

CR2E034 (10/02)



