1]

2001 UNIFORM BUSIHESS REPORT (UBR) FILED

DOCUMENT # P9B000095598 N roiary of Staa™

KAYDEN CONSULTING SERVICES, INC. 02-15-2001 90099 014 ***150.00
Pringipal Place of Business Maiting Address
991 $TRATFORD PL 991 STRATFORD PL - -
| MELBOURNE FL 32940 MELBOURNE FL 32840 (17487«

Il

|

A

I

I

H

2. Principal Place of Business . | 3. Mailing Address H““"“JI ml

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

. ———— v - o L —— E s TP Y - - 59—3543741 - - -1 NOI‘A’DD'iCEblB'
i Count Zi C i

Zp auniry © ountry 5. Certificate of Status Desired O $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW' AARON Street Address (P.Q. Box Number is Not Acceptable)
991 STRATFORD PL.
MELBOURNE FL 32940
’ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registared agent and titls it applicacle. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9.Tnis corporation is eligitle to satisfy | ible ___ FILE NOWI!! FEE.IS.$150.00_ _ . e - ) -
“"g%st'fﬁggﬁ:amﬁgdie?e%ang " Aher leﬂi\bfI T, 2001 !?'E?eTw?llibe $550.00 -1o. ?““0” Campaign Finandifig= O~ $5:00 May 8e—
o . rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete e Pheset D e dr— ClChange  EFAddition
NAME NAME Arcrod bewt
STREET ADDRESS STREET ADDRESS Y1 ST raTIRd PO
CITY-ST-ZiP CITY-ST-ZIP MY Dosrwe, fo Zz9v0
TITLE [ pelete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21 CITY-§T-2IP
AT~ . ; ~ == ClDefete~ ——f ME——" |- -T77 o7 T o LICRange - L] Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-ST-2IP
TImE O Delete ﬂ TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this repert or suppleémental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all gther like empowered,

SIGNATURE: C\mmdw /fflnro»! Lew A-218 | 327752491 |

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNIMG OFFICER OR DIRECTOR Date Daytime Phone #

0062357

.l ;
%

CR2E034 (10/00)




