__- FILED

2003 FOR PROFIT CORPORATICN Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

8. The above named entity submils this statement for the purpasa of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
- the ghligalions of registered agent.

DOCUMENT # P9800002951 5 02-27-2003 90164 034 ***150.00
1. Entity Name
KAIL, INC.
Principal Place of Business Mailing Address
217 E HALLANDALE BEACH BLVD - PO BOX 250
HALLANDALE FL 30009 MIAM FL 33008 _ :
- i | AR
2. Principal Place of Business 3. Malling Address %
Suite, Apt. b, etc. Suite, Apt. 4, etC. 0 GHECK HERE IF MAKING CHANGES %
City & State . City & State 4, FE| Number Applied For ]
——— - PV U B Wg_._ —— ——_ j__|Not Applicable ;
Zp cm”"f Zip _ Country 5. Ceriificate of Status Desied ] ?ggfq Addtionat
8. Name and Address of Current Registerad Aqgent 7. Name and Address of New Registored Agent
1 I e e e Name o e |
RIEMER, STEPHEN L : Sireat Address (PO, Box Number is Not Acceptable}' ;
217 E HALLANDALE BEACH BLVD )
HALLANDALE FL 33000 -
City FL [ 2 Code

SIGNATURE - i i
L F sum,umwmmmdwwmmwwaﬂwm. {NOTE: Rog Agent sig requirad whin renststing) DATE :
! ’ | :
F“;EI Nowzu!ula FEE IS $150.00 ! 9, Election Campaign Financing $5.00 May e !
Am,r 1 Fee will be $550.00 Trust Fund Contribution. 1 Added 10 Fees i
Make Check Payahle te Florida Department of State ;
10, e, - N CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e . |P O petete L [Jchange T Addiion | & :
v . |RIEMER, STEPHEN L : NAME ‘ g 3
seeraporess | 217 E HALLANDALE BEACH BLVD STREET ADDRESS . 3
crv-st.2p | HALLANDALE FL 33009 on-51- 2P &
e O Delete Tme ClCrange  [) Addition g
NAME NAME
STREET ADDRESS . e v e v e——— SIREETADDRESS | . —emmem
CITY. ST 2IP cITy- §1-2iP
TITLE . O pelete TIE [Jchenge [ Addition
) e L L A L o :
STREET ADDRESS STREETADORESS | 0 T T T -
CITY-ST-2IP CITY-§T- 7P
“ImE - T e e — = P et = T TR e | e s | TR e [} Change: [ Addition
HAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TLE . O tetete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2P : : CiTY-S7-2P
e - O Delete TMILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2P B cr-st-ze

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inlormation
indicated on this repart or supplemental rgport is trua and accurate and that my signature shall have Ihe same legal effecl as if made under oath; that f am an cflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment yvith an address, wilh all orhar itke empowered. .

CRE RUEARER. figamee M//%; ey enies

AE AND TYPED Off PRINTED NAME OF BHINING OFFICER OR DIRECTOR Daytime Prona #

SIGNATURE:;




Ken Detzner %‘
Secretary of State -

February 18, 2003

KAIL, INC.
PO BOX 250
MIAMI, FL 33008 US

SUBJECT: KAIL, INC.
Ref. Nu‘mber@ﬁﬁd 515

We have received your documenit for KAIL, INC. and check(s) totaling $150.00. -
However, your check(s) and document are being returned for the following: ‘

The check submitted must be made payable to the Secretary of State. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. | o

Justin M Shivers

Document Specialist Letter Number: 203A00010619
RECEIVED
- FEB 9 4 2003
RIEMER INSURANCE
' GROUR INC.
Se
<
IR P

Division of Corporations - P.O. BOX 6327 - Tallahazssee Florida 29214



