2000 UNIFORM BUSINESS REPGRT{UBR)

DOCUMENT # PQ7000072557

1. Enlity Nama

KAY-RON COMPUTER CONSULTANTS, INC.

o =
[

AR

FILED
© Jul 13,2000 8:00 am
Secretary of State

07-13-2000 90008 044 ****88. 75

e e

Principal Place of Businass Mailing Address 06-05-3000 90716 043 ****
7519 EAGLE POINT DR 7519 EAGLE POINT DA e 61.25
DELRAY BEACH FL 244t DELRAY BEACH FL 33446-3402
us us
TS T 100 A
Suite, ApL ¥, 41T, Suite, Apt. #, gic DO NOT WRITE IN THiS SPACE
City & Siale City & State 4. FEl Number Appiied For
' 650780542 Nt Aopiiceiie
Zp Country z Country 5. Certificate of Status Desied (1 g-;fm‘}ﬂ”"”
5. Nams and Address of Current Roglsiered Agomt { 7. Name and Addrass of New Registerod Agent
- = . '-Nm—a;:-.r-—-l-—n:--—-—v :' — = = e
KUNSCHAFT, KATHERINE Stee :
" { Address (P.O. Bax Number is Not Accepiable)
- —r.. 1830 EMBASSY DRIVE, _ e = . . - )
T 7 WEST PALM BEACH A 33401 ’ e E P A e dotiiasl il AP
City FL ] Zip Code
B. Thy above named entily SUbmits this statement for the purpose of changing its registernd office or registered agenit, or both, in the State of Farida.
SIGNATURE
g Typed of O et el Be o spplicable. INOTE: Angitiared AQent sonatars recnsntd when rermslesng ) QATE
9. This corporatlon Is efigible 1o satisfy its Intangibte — .. EILENOWII-FEE IS-$150.00 <~ - & 10. Eleation Campaign an;n?na- - —'"-55.00 May Be

Tax fifing requirement and efects lo do s0.
{Ses criteria on back)

After MAY 1, 2000 Foo will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Foes

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 0O OFFICERS AND DIRECTORS IN 11
wme P 3 igjete TLE Ochane [ Addiion
HAME NUNSCHAFT, KATHERINE HAME
e aposess | 7519 EAGEL POINT OR STREET ADOAESS
Cmy-St-ap DELRAY BEACH FL 33448 oiy-S1-2P
TLE 1 Detewe e [ Change [ Adition
HAME HAME
. STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTy-51-2%
e 03 Detete mE (J Crange [ Addition
—RAME e} e T ———— ——— NAME —— e T e 3 - ———|
STREET ADDRESS STREET ROGRESS
T-S1- 1P CEY-ST- 29
" WLE - T i~ Ty —frme-- —f~-- - - — - e =a ) Crangs.. ] Addition..
CMAME L b ~ e e = o — e e - R-NAME ] - - e — — [
STREET ADDRESS STREET ADORESS ] R
CITY.5T. 2P CITY-ST-2F
TME 3 e e ; O3 Crange [ Avdition
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-S7.2P CITY.ST- ¢
TLE O ezt TIME D change [0 Addikon
HAME RAME
STREET ADDRESS STREET ADORESS
CIY-S7- 2P CITY-ST-1v .

13. } heroby certily that ihe inkormation supplied with this Jiing does not qualily for the exemption siated in Saction 119‘97}'3)(0. Florida Stantes. ) furthes certify that the information
indicatéd on lhis report or supplemental report is true accurate and that my signature shall have tho Same legal effect as il made ynder oath; that | am an officer or director
of tha CODOraLion of the fecaiver or ruslae empowerad 10 executa this repor as required by Chapter 607, Flarida Statutes; and thal my name appears In Block 11 or Block 12 It

changed. of on an attachmant with an address, with ait other ike empowered.
SIGNATURE: (S}.f.),. 633-9 30k

lsi.':(cx:’




mun b

: DOC B PG700007255 7
. ALEYEY
Kay Ron Computer
7519 Eagle Point Drive
Delray Beach, Fl 33446
June 27, 2000

Florida Department of State
PO Box 6327
Tallahassee, Florida 32314

Re: P97000072557
Dear Sir,
At your convenience, please review my accounty. This is now the third check I am

sending to cover this annual report. As I receive my cancel checks [ will again
correspond with your office.

I appreciate your time in reviewing the above.




