- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107941

1. Entity Name

KAY CONCEPTS, INC.:

Mailing Address
5471 STALLION LAKE D

Principal Place of Business
5471 STALLION LAKE OR.

PALM HARBOR FL 34685

PALM HARBOR FL 34685

R.

2. Principal Place of Business . Mailing Address

Suite, ApL. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90056 025 ***150.00

WAV REA MR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3 m m | Applied Far
59— 7 Not Applicable
Zi Cou i Coun
P niry Zip try S, Certificate of Status Desired O $8.75 Additional
Fee Required
G Name and Address of Curren| Flegislered Agent 7. Name and Address of New Hegislered Agent
— e o o — . - — Name~ = = - cmis met L - T T o =~ =

KAY, HEIDI

5471 STALLION LAKE DR.
PALM HARBOR FL 34685

.

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtlgatlons of registered agent.

B

SIGNATUHEV

Signatura, typed or printed name of registered agent and tite if applicable

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

FILE NOWI!Y FEE IS $15090 .
After May 1, 2003 Fee will be $550.00
Make Cheack Pa'yab!e to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. GFFICERS AND DIREGTORS | IEEM ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DS [T Delete Tmr ] Change  [] Addition
NAME KAY, HEIDI HAME

steet aooress | 5471 STALLION LAKE DH. STREET ADDRESS

orv-st-zp | PALM HARBOR FL 34885 CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CiTY-ST-ZIP CITY-ST-2IP }
TME_. . = el e COoeete~ - -J.TE o | . - _ _=[Ochange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [J pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTy-57-2IP CITY-$T-2IP

TITLE 7 Detete TILE T change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 712 CITy-5T-2IP

TITLE [ pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemenial report is true an

dress, with atl oth

MY

changed, ar on an attachmeant with an

SIGNATURE:

like eynpowered,

does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

727 P66 3585

QED

ALY

SIGNATURE AND TYPED OR PRINTED NAME OF SIE’NG OFFICER OR DIRECTOR

Date Daytime Phane #

|

CR2ED34 (10/02)



