2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072557 Feb 05, 2001 8:00 am
v Secretary of State

[FVIT TF

KAY-RON COMPUTER CONSULTANTS, INC. 52001 S0M0E 005 *2150.00
Principal Place of Business Mailing Address

7519 EAGLE POINT DR 7519 EAGLE POINT DR

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

us us
Suite, Abt. #, etc. Sulite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65—0780542 Applied For

Not Applicable

Zp Country Zip Country 0 $6.75 Additional

E. Ce‘(tuflcate of Status Dgs[refj Fee Required__ _

- - - r— e - - -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
fga%sgm'sygsﬁng Street Address (P.0Q. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. - {NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elécts to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess

{See griteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11 .
me P O Dekete i O cChenge [ Addition | S
NAME KUNSCHAFT, KATHERINE NAME =
streer aooress | 7519 EAGEL POINT DR STREET ADDRESS 3
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP g

(8]

TITLE [ petete TME [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 . - . L _f smy-sr-zi _ _ _ ,
THTLE ) [ Dette TME ) T Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
e O Delete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-ZiP
TMLE I Delete TILE Ol change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-7IP
13. | hereby certify that the information supplied with this filing doees nat qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information

indicatec on this report or supplemental report Is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exécute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrment with an address, with all other (ke empowered. (’6

' /e : 2 L)

SIGNATURE: W’@wx W ch JCRTHRIN /(uuSdach’(- rfaf 778-7773

TSIGNATURE AND ﬂpzn OR PRINTED NAME OF SIGNING omcﬁq OR DIRECTOR Date Daytime Phona #




