2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091 097

1. Entity Name

KAY'S TREASURES, INC

Principal Place of Business

18125 SWAN LAKE DRIVE
LUTZ FL 33549

Mailing Address

18125 SWAN LAKE DRIVE
LUTZ FL 33549

2. Principal Place of Business”

Same A s A Bove

3. Mailing’Address” ~
Same. fss ABROVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90016 024 ***550.00

TN

= IRV A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE\ Number 59-3471226 Applied Far
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DACKO’ KAY L Street Address (P.O. Box N ber: is Not Acceptable)
I 0. Box Num
18125 SWAN LAKE DRIVE ?
LUTZ FL 33549
4
A
LS City FL Zip Code
B. The above namé‘}bmity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when rainsiating) DATE
8. This corporation is elfigible to satisfy its Intangible FILE NOWIN! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

Atter SEPTEMBER- 13; 2000 Min: wlll be $750,00 -

" Trust Fune Contribution.

Added to Feas

{Sea critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDlTIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Deleta TITLE [ change [ Addition
NAME DACKO, KAY L NAME
streeTaDREss | 18125 SWAN LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-§T-2IP
THLE D [ Delete TITLE [ Change [ Addition
NAME DACKQ, KAY L NAME
stReeTapDRzss | 18125 SWAN LAKE DRIVE STREET ADDRESS
cIry-§1-21P LUTZ FL 33549 CITY-53-21F
TITLE [] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-ZP
TITLE 3 Delete TTLE [ change [ Additicn
LS [ — . e [ NAME e ey | o o e L s e e e R
STREET ADDRESS STREET ADDRESS ' '
CITY-ST-2P CITY-5T-2P
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2IP

13. { hereby certify that the information supplied

ith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar certity that the information

indicated on this report or. supplemental repok} is true and accydrate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corpdration onthé receivér oriustee e
changed, or on an attachme

SIGNATURE:

owered to exglute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
83 \with all other fike empowered.

//3) Y-S0 L3

7 cv/ o

“eee —" ""Dayima Phone #

CR2E034 (5/00)



