2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name ‘ Mar 10, 2000 8:00 am
KAYCE, INC. Secretary of State
03-10-2000 90008 028 ***150.00
Princibal Piace of Business Mailing Address
1858 RINGLING BLYD. 46 N, WASHINGTON BLVD. #1
SARASQTA FL 34236 SARASCTA FL 34236-5932
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEi{ Number Applied For
65‘0873724 Not Applicabte
p Country ap Country 5. Certificate of Status Desired Il $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PATTEHSON' JOHN Street Address (P.O. Box Number is Not Acceplable)
46 N. WASHINGTON BLVD. #1
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statlement for the purpese 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 tile if applicable. {NOTE. Regislerad Agent signature required when reinstating) ) DATE
8. This corporation is eligible o satisfy its intangible ~ FILE NOW!!! FEE 1S $150.00 10. Electi iam Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 * Trj:: |Fo:3n%agn;a:|r?bnuﬁg1:ﬂcmg a ?(iiﬁqohgaegsﬂ °
(See criteria on back) ’@. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIMLE DPT [ Deiele it O Change (O Additien | =
NAME SCHROEDER, KLAUS NAME =
streer anoress | 1858 RINGLING BLVD. STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34236 CITY-ST-2P
TITLE DVPS [ Delete TITLE ] Change [ Addition E
NAME SCHROEDER, CHRISTIANE NAME
streeTanoress | 1858 RINGLING BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-ZIP
TMLE [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
ITLE O pelete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. ) hereby cartify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same leg:- effect as if made under oath; that | am an officer or director
of the corporation or the recepsag or trustee empeowered 10 execute this report 25 required by Chapter 607, Florida ¢ awtes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachm address, with all other like empowered. e

1
N IR 1 (941) 3LS-Yul
SIGNATURE: IR Dt e St O 3\—1\00 3 L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R DIRECTOR Dates Layima Phone ¥
— RS - SCHROEDER,—President



