2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # - P99000028763 FILED

1. Enlity Name s e
C. KAISER INC. .
02FEB22 AR
il i ili B R C A A 1 STA(E
Principal Place of Business Mailing Address S ORETRRY i
665 SW 27TH AVENUE 665 SW 27TH AVENUE TALLAHASSEE. FLORIDA

STE 14 [/ STE 14 i

— — LT T

2. Principal Place of Business
Suite, Apl. #. elc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650909423 . ["oi Appicabe
o Counery Zp Country 5. Cenificate of Status Oesired 0O 38'75 ﬁ?ddllional
Fea Raquired
6. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

KAYSER,"ANDREA B Slreét_‘Addless {P.Q. Bax Number Is Not Acceptab!é) - . 7
5521 'F" COACH HOUSECIR. . |
BOCA RATON FL 33486 L

Cily . FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigrratute, typad of printed name of registerad agent and dtie Jf applicable. (NOTE: Rsgistarad Ageni signature required whon reinstating} DATE
9. This corporaticn i eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Ta filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg:'z:r%agg:r?;u:r:ncmg 0 fgﬁ%"g’;?e
(Ses critaria an back) (| Make Check Payable to Department of State '
w._ OFFICERSAND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e P O Deters TmE COlthange  [Jaddilion | S
wve | KAYSER, CLAUDE P NAME &
smeeTanoress | 5521 F COACH HOUSE CIR STREET ADDRZSS §
CiTY-ST-2IP BOCA RATON FL 33488 CITY-ST-71P w
e VP I Detets me IO S NS 0 ke ¢ 22 acdiion- Iﬁ
NAME EDWARDS, DONNAVAN KAME ~(33/12/02--01052--008
sweeT ADDRESS | 2813 S.W. 3 CT STREET ADDRESS . . saxin0, 00 sek]50. 00
arv-s1-2¢ | FORT LAUDERDALE FL 33312 CarY- 31-2P
TLE [ Delte L () Change [ Acdition
NAME NAME
|~ STREETADDRESS ~ STRLET ADAESS R
CITY-§T-2P CITY-ST-2P
TILE O petate TMLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P amY-st-2p
TILE _ [ Delete MLE [cnange [ Addition
MAME NAME
STREET ADURESS GTREET ADDRESS
cITY-ST-7P : RINY-ST-2 Y %
e 3 Delete me [ Change” (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P LY-ST-29

13. ) hereby certily that the information supplied with this filing deas not qualify for tha axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplsmental report is irua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or rustee gmpowered to execute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 17 or Block 12 i
changed, or on an attachment with an addj ith all other like empowsred.

SIGNATURE: __ S¢CSEPUREGEAVIRAET (R Persi pENT

D OR PRINTED NAME OF SKINING OFFICER OR OJRE:

[22--132 7]



