2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

KAYLA CORP.

P96000101904

ecretary of State

04-14-2003 90057 042 ***150.00

Principal Place of Business
1705 ANGLERS CT
SAFETY HARBOR FL 34685
us

Mailing Address
1705 ANGLERS CT
SAFETY HARBOR FL 34695
us

ERTIACTEMIN R RIARR

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE] Number Applied For
59—3414815 Mot Applicable
- - " —
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent’ ™~ "~ —~— ~ [ - —— ™= """ "7_ Name and Address of New Reglstered ‘Agent” ™
Name

i

KAILING, ANITA :
1705 ANGLERS CT
SAFETY HARBOR FL 34695 -

Street Address {(P.0. Bax Number is Not Acceptable)

City Zip Code

FL

8. THa apove 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 acoept

the ohhgatlons of reglstered agent

S\gnature typed or printad name of registarad agent and title if applicable.

(NQTE: Registersd Agent signalure required when reinstating)

DATE

FILE NOw!!! ‘FEE 1S $150.00
After May 1, 2003 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

_Make Check Payable to Florida Department of State

il). OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DT O Delete M [l Change [ Addition
NAME KAILING, ANITA NAE

streeT ADDRESS | 1705 ANGLERS COURT STREET ADDRESS

CITY-ST-Zif SAFETY HARBOR FL 34695 CITY-S1-2IP

TILE P O pelete TILE [l Change [ Addition
NAME AULABAUGH, MICHAEL NAME

STREETADDRESS | 1510 SEAGULL DR. STREET ADDRESS

CITY-57-21p ST. PETERSBURG F|_ CITY-51-2IP

TILE 7/ - R “pglete - — ~f wnE - 2w e = - == = e mm~ -——  [Jchange- [ Addition
NAME KAILING, DAVID HAME

STREETADDAESS | 1705 ANGLERS COURT STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-7iP

TITLE [ ' O] Delste TITLE [ Change ] Addition
WAME AULABAUGH, JUuDY HAME

STREETADDRESS | 1510 SEAGULL DR. STRCET ADDRESS

CITY-ST-21P ST. PETERSBURG FL GITY-57-7IP

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE [7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify thai-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementa! 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 direcior
of the carporation or the receiver or trustes empowered to exacute 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 attac 7 an address with all other Jke d.
'!u i! %y@ 7 'r?)%
SIGNATURE: /I S ]

powere:

oo n lﬁ;"ﬁ‘

g e/

2L (Gesp7¢-77/¢

/SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OpFICER OR DIRECTGR

Date Daytime Phone #

QlLineen

A

CR2E034 (10/02)



