2002 UNIFORM BUSINESS REPORT (UBR).

1/

' DOCUMENT #

1. Entity Nama

KAIL, INC.

P98000029515

Principai Place of Business

217 E HALLANDALE BEACH BLVD-
HALLANDALE FL 33009

us

Mailing Address
PO BOX 250
MIAMI FL 33008
us

e
WA

2. Principal Place of Businass

3. Mailing Address

FILED
Feb 21,2002 8:00 am
Secretary of State

01-15-2002 90073 009 ****50.00
02-21-2002 90059 029 ***100.00

QI

RIEMER, STEPHEN L
217 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009

Suite, Apt. #, etc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-0836093 Apptiad For
) Not Applicable
p Country Zip ountry §. Certificate of Status Desired (] $8.75 Additional
. Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — MName - - -~ -

. Street Address (P.0. Box Number.is Not Acceptable)

City

FL l Zip Code

—

SIGNATURE

o
E— ¥
8. The above named enlity submits this-statement for the purpose of changing is regisiered office or registered agent, or both, In the State of Florida.

Sigrirvre, typed o printed nams of regislered sgent and tite it applicals.

{NOTE: Regt

T when res o)

d Agent ¥ig

9. This corporation is gligible to salisty its intangibia
Tax filing reguirement and elects to do s0.
{See criteria an back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00
) Make Chack Payable to Department of State

10. Elaclion Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

1. OFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.

TMLE P ‘ 7 petete TrE [JChange [ Addition

NAE RIEMER, STEPHEN L NAME

stheeT aooress | 297 E HALLANDALE BEACH BLVD STREET ADORESS ,

CITY-ST-7P HALLANDALE FL 33009 CITY-S1-2P

me ‘ I Delete TME [ change  [3 Addition

NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-S1- 1 CIrY-S1- 2P

TLE 7 deiete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-§l-Ip - ~§ronv-s1.20° - - ~ 7

TILE [ pelete TLE O change [ Adaition
f-NAME- —- —— ]~ — — - — — N~ NAME —_—]— e ———

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP S CITY-ST-2F

mLE " 0 pelere e [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

onY-ST-2P CHTY-SF-7P

e O patee TIE ‘ [Jchange {1 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-210 .

DR T LN T e

SIGNATUHE':_' LG

="
TURE AND TYPED OR PRINTED NXR

A Ceiiagil) LDoete

/ 2N

OF SIGNING OFFICER OR DIRECTOR

] Daytime

13, | hereby cerify 1hat the information suppilied with this filing doas not qualify for the examprion stated in Section 119.07(3)(1). Florida Statutes. | further gertify thal the information
indicated on thig report or supplermental report is true and accurale and that my signature shall have the same legal‘effact as if made under oath; that | am an afficer or direciar
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachment with an address, with all other like empowered.

P

CH2E034 (9/01)



