2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000077859 . Apr 13,2001 8:00 am
I+ Emiy Name ) ecretary of State

KAYDEN CORPORATION 04-13-2001 90002 028 ***150.00
!
Principal Prac:e of Business Maifing Address
3325 S.W. VILLA PLACE 3325 S.W. VILLA PLACE
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
_ I . _) - .
City & State City & State 4. FEI Number ' Applied For
: 65—0866010 Not Applicable
Zip Country Zip Country O $8.75 addiiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
DENYES’ MICHAEL F Street Address (P.0. Box Number is Not Acceptable)
3325 S.W. VILLA PLACE

PALM CITY FL 34990

' City FL 2Zip Code

8. The above named entity submits this staterent 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 registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
'
. Thi ion is eligi isfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
? ihf (it e e“tglb‘gte?esﬁwgg o After MAY 1, 2001 Fee wiilsbe $550.00 10. Election Campaign Financing $5.00 way B
a m_g r,equ ent an cts lo ) el ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIMLE 1 PST O Delete TILE N [ Change M‘mn g?g
. . S
AN DENYES, MICHAEL F NAME AW YN <. bsw\gf—- =)
STREET ADDRESS - 3325 SW V“_LA PL STH:E;TAZII)RESS 2:?:-:)5 5\,&.1 VLo b a( 0 §
oS ap M _CITY FL 34990 CITY-ST-2IP AR i
| PAL Palon Caty S 3 __jd
TITLE O Delete TITLE O Change [ Addition | X
NAME NAME
. STREEJ’ADDRESS"_ L. - e - . STREETADORESS | _ . A - - —
cmy-st-2p ! CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiF GITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ! [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY - 8T-2ip CITY-ST-21p
13. 1 hgreby‘_certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other lik
SIGNATURE: . Moo “Droves 4lolol spl. 28 K425
i OFFICER OR DIUG’TOH 7 Dalg v Daytime Phane #




