2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 Fil()lé%%()() am

DOCUMENT #  P94000013679 Secretary of State
. Entity Name
CAYLEX FOR KIDS CORPORATION Q/ 07-10-2002 90195 001 ***550.00
Principal Piace of Business Mailing Address
601 TRIUMPH COURT 601 TRIUMPH GOURT .,
UNIT C ' UNIT G . -
ORLANDO FL 32805 ORLANDO FL 32805 '
" " G0 A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LCity & State City & State 4. FEl Number Applied For

. 59-3225793 Not Applicable
o le . ‘ lf:oumry Zp Country 5. Certificate of Status Desired [ $8.75 aditional
. o . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ’ ’ “Namer - - SRR R ) -

JOHNSON’ WADE F JR. Street Address (P.O. Box Number is Not Acceptable)

118 E JEFFERSON STREET .

ORLANDO FL 32801

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - ‘
. 10. Election Campaign Financin:
Tax fling requiremeant and elects 10 0o €. After September 13, 2002 Fee will be $750.00 Flecton Campaion financing ffc;e?ﬁo'\g?;fe
(See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7 Delele TILE [ cChange [ Addition
NAME COLODNY, CRAIG NAME
stheer aporess | 9707 WILD OAK DR. STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP ‘
TITLE D [ pelete TITLE [1 Change  [] Additien
NAME MATSUI, LINDA NAME
streer aDoRESS | 9707 WILD OAK DR. STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP
TITLE ) . B O Delete __ TILE [] Change  {J Addition
NAME N T ST T T e N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE B 3 Delete THLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-21P
TiTLE G R O] Detete TILE [ Change [ Addition
NAME ] NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ peleze TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

crl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

mpowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Al

13. | hereby certify that the information suppli
indicated on this report or supplemental re
of the corporation or the recaiver or trustee’

ss, with all other like empowered.

changed, or on zn atiachment wjth an add
SIGNATURE: ‘//ﬁ | URELTNS ALY ATd0 1 / 6*/ 2 4ur518. 4120

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phona #

CR2E034 (4/02)




