FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000120329 ecretary of State
1. Entity Name 04-24-2003 90200 007 ***150.00
TRI-KAY, INC.
Principal Place of Business Mailing Address
209 N.W. 4TH TERRACE 209 NW. 4TH TERRACE
CAPE GORAL FL 33590 CAPE CORAL FL 939%0
- : LAY AR
2. Principal Piace of Business 3. Majling Address !

Sulte, Apt. #, etc. Suite, Apt. #, efe. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

- Not Applicable
Z ?? Country P Country 5. Centificate of Status Desired d $8.75 Additional -
9 ?_5 Fee Required
6. Name and Address of Current Registered Agent . _ S . . 7. Name and Address of New Reglstered Agent
Name
KAYLEH' MARJORIE F Street Address (P.C. Box Mumber is Nc;t Acceptable)
ss (PC. i
209 N.W. 4TH TERRACE i
CAPE CORAL FL segst—

t City FL szgd% 9.3

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

SIGNATURE
4 Signatre, typed or printed nama of registerad agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating} DATE
"FILE NOW!!! FEE 1S $150.00 - o
9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chhck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Detete TITLE [ change {7 Addition
NAME KAYLEH, MARJOR'E F NAME
sweeT anoness | 209 N.W. 4TH TERRACE STREET ADORESS
orv-st-ze | CAPE CORAL F: 33993 : ) CITY-5T-7P
TmE VD 5 Delete TITLE O Change [ Addftion
NAME KAYLER, ADAM L NAME
sTreer aooress | 209 N.W. 4TH TERRACE STREET ADDRESS
ov-sz¢ | CAPE CORALFL 3699 33 793 Y-5T- 26
THE DST ._._ .- . «[JDeete  _ B TME. - . . e =~ . er = .. ).change - .[T] Addition
NAME KAYLER, ROBERT E NAME
street ADoRess | 209 N.W. 4TH TERRACE STREET ADDRESS
ov-sizp | CAPE CORAL FL 33888 .33 ??j CITY-5T-2P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP “ CITY-§F- 7P
THLE [ palste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP N CITY-ST-2IP

12. | hereby certify that &he information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatec 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 recaiver or trustee empowered 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 attachment with an address, with all other like empowered. .

S I GN ATU R E: 1 %{Eﬂg 'I'YPE;_O“:}PI:I:DEEf;i Sl;t::: ; H; O;;DIH:;TOH ﬂl 2 a'/o 3 J 3?' 5-7 4 é o ? 4

Date Oaytime Phone #

AR

nv

CH2E034 (10/02)




