2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. P95000001670

1. Entity Name

KAYAL AND ASSOCIATES, INC.

[
»

Principal Place of Business

Mailing Address

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90072 045 ***150.00

9401 WEST COLONEL DRIVE ! .+ * 630 CHUMBRIDGE OR ;
OCOEE FL 34853 ~ LAKE MARY FL 32746 i e
us CO03376¢
.- - I e N el . N

Suite, Apt. #, elcC. e e Buitefr Aptedipeboian e ‘ ‘ .DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINUMber- 58 8% oo oo . |Applied For

- : 5?-3353716 Not Applicable
Zip Country Zp Country 5. Ceriificate 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

KAYAL, JOSEF .
939 FRAMLINGHAM COURT, #2
LAKE MARY FL 32746

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemenit far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of registered agen and ttle if applicable. (NOTE: Registared Agent signatute required whan reinstating) DATE
; i
9. 1hlsf$?1rporanc.m is ehglb:je tc') sauffydlts intangible FI;E;\I’\IOWH! FFEE IS $150.00 . 10. Election Camoaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. ] Added fo Faes
(See criteria on back) a Mnke Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE C 7 pelete TILE T Change [ Addition
NAME KAYAL, JOSEF N
STREET ADDRESS 939 FRAMUNGHAM COURT, #203 STREET ADDRESS
CITY-8T-ZiF LAKE MARY FL 32746 CITY-ST-ZIP
TILE P : " Ooests TLE [ Change [ Addition
NAME KAYAL, GEORGE N
STREET ADDRESS 1 ]94 TADSWORTH i STREET ADDRESS
CITY-8T-2IP HEATHHOW FL 32746 CiTY-ST-2IP
TITLE ] Detete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP ]
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does not Jualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address, with all other like empowered.

SIGNATURE:

Dalg Dayume Phone #

N

CR2E034 (9/99)



