2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060357 Apr 19, 2000 8:00 am

1. Entity Name ecretary Of State

KAIL HEAL ESTATE’ INC. 04-19-2000 90014 018 ***150.00
Princ-%pa| Place cf Business 7 Mailing Address
Y122 NE 15T AVE PO BOX 223885
1 HOLLYWOOQD FL 33022-3895

83

T

FL 33137 6 3

93
|l

2. Principal Place of Business 3. Mailing Address 1 l"n"‘ "l ||l| ‘Il |I“
1700 Harrison Steee t
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Suite. (700
ityi& Stat City & State 4. FEI Number Applied For
i’lo , iU[ U200 OQ . F L/ 65-0602795 Not Applicable
in v Country p Zip . Country » ) $3_75 Additional
é ?) O a_o \_) S 5. Eerllflcale of Status Desnrfd O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N t
Evic KA L-
KAIL! ERIC M Street Address (P.Q. Box Number is Not Acceptable)

1720 HARRISON ST 15-D

HOLLYWOOD FL 33020 )0 Har 1 Son Stree & T 1128

o llywouch FL [8%%30

8. The above named entity submits this statement for the purpose of ing #registerad office or registered agent, or both, in the State of Florida.

SIGNATURE \/ / / )//U O
Signature, typed or pnnted name of registered agent and title If applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE S $150.00 10, Election Campaign Financing $5.00 may B
Tax filing requirement anct elects 1o do So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to F(aa{!s °
(See criteria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECZ@RS IN 11
it P O delete e Evc \l4 BChange O] Addition
NAME KAIL, ERIC M NAME 130 U iSevD S+ =100 5
|3
STREET ADDRESS | 1720 HARRISON STREET 15-D STREET ADDHESS { l {
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-2IP Hel \l VJWO‘ | FL-’ ? ?U D“O
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP ’ ]
TILE [ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP "CITY-5T-2P
TILE ) O pelete TITLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-IF
TITLE - [ Deleta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-ZP

CR2E034 (9/99)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11€.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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa this report as required by Chaplgr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with & ith all other I'ke empowereg.
{Mc Cry GAy-ygy
D

ST ST
SN SRS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~J

SIGNATURE:

Daytims Phone #

v/




