2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013679 Sgp 20,2000 8:00 am
1. Entity Name
CAYLEX FOR KIDS CORPORATION / ecretary of State
09-20-2000 90004 038 ***550.00
Principal Place of Business Mailing Address
601 TRIUMPH COURT 601 TRIUMPH COURT
UNIT C UNIT C
ORLANDO FL 32805 QORLANDO FL 32805 R -
us us
T T REEES NN BT AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3225793 Not Applicabla
ap Country & Country 5. Certificate of Status Desired [ ?g-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- imme - = - -L =" — el T T - A ~ pr= = ey Name o —
:?:zs.l%?i:g:é%NFS‘{%EEr Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.ror both, in the State of Florica.

SIGNATURE
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signatura required when remstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 . - )
- ) ; . Election Campaign Financiny
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 st Pond O i O fgjﬁq‘)"}g‘ge
(See criteria on back) 0O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TALE D 1 Delete TIME [ crange [ Addition | &

AME COLODNY, CRAIG ' e 8

STREET ADDRESS | 9707 WILD OAK DR. STREET ADDRESS 3

CITY-ST-2IP WINDERMERE FL 24786 CITY-S7-21P %
T o

TITLE D [ oelete TILE D change ] Addition | O

NAME MATSUI, LINDA : NavE

STREET ADDRESS | @707 WILD OAK DR. STREET ADDRESS

CITY-ST-2IP WINDERMEHE FL 34786 CITY-5T-2IP

TILE [ Delete TME ) - . . cChenge [] Addition

“NAME o 0 - NME T

STREET ADDRESS STREET ADDRESS

Cry-81-21F CITY-5T-2IP

TIMLE 3 Delete TMLE [ charge [ Addition

RAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CITY-5T-ZIP

TITLE e O Detete TITLE O change [ Addition

NAME T NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Detete NLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET AGDRESS

LITY-ST-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if

changed, or cn an attachment wjth a.u.";lddress with all cther like empowered.
[ Da}é

Dayume Fhone #

SIGNATURE:




