2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000028763

1. Entity Name

C. KAISER INC.

Principal Place of Business

2813 SW. 3 CT.
FT.LAUDERDALE FL 33312

Mailing Address

2813 SW. 3 CT.
FT.LAUDERDALE FL 33312-2018

3. Mailing Adr-sss/ =
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Suite, Apt. #, elc.

Suife 14
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2. Principal Place of Business

Buite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

After MAY 1, 2000 Fee will be $550.00

L

{See criteria on back)

Make Check Payable to Department of State

Name

KAYSFR-' ANDREA Street Address (P.O. Box Number is Not Acceptable)

5521 *F* COACH HOUSE CIR.

BOCA RATON FL 33486

City F L Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad name of registered agsnt and litle if applicable. {NOTE: Registered Ager signatura requirad when renslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . G
10. Election C n Financin,
Tax flling requirement and elects to do so. Election Lampalgn Financing $5.00 wmay Be

Trust Fund Contribution, Added {0 Fees

1. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE FEEJ/DE” T [ Delete TITLE [ Change [ Additic
N CLAUPE P, IKAYSER . NAME
sreeraniess | 552 F COACH HOLE C/R, STRECT ADDRESS
CITY-5T-ZIP 2ROCA QAT_ON = qﬂ CITY-ST-ZIP )
[t Vice PRESIDEANT 7 Deete me Ol Change (] Additic
HAME IDOAMA VAN WA RS HAME
STREETADDRESS | DI Sith 3 C STREET ADDAESS

CONLSLIe | P Lo Mt DERDALE L 338 f 25 TSt . o
LE [ Delete TITLE [ Changs ] Additic
NAME NAME
STREET AGDRESS STREET ADDRESS
OTY-S1-7P CITY- 5177
TLE O] Delste TImE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
THLE 7 Delete TITLE []Change [ Addltic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
THLE [ Delate TTLE [Jchange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21P

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an/address, with all other like empowered.

SIGNATURE:

L CCLAUDE P KCRYSER

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an ofticer or direclor

Florida Statutes; and that my name appears in Biock 11 or Block 12 i

AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR

Date Daytime Phona #




