FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P99000028763 ecretary of State
1. Enfity Name 04-09-2003 90118 036 ***150.00
C. KAISER INC.
Principal Place of Businass Mailing Address
665 SW 27TH AVENUE €65 SW 27TH AVENUE
STE 14 STE 14
— ARG
2, Pnnmpal Place of Business 3. Mailing Address
6e5_Sis 274, AVE
Suite, Apt.‘#, etc. Suite, Apl. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
F T- L AUDER DAL f: Fe 650909423 Not Applicable
3 2 I B%‘E )-—---_.EB- ' R Gountry .. |5 Centificate of Status Desired ~ [] . _‘$Egsel-é£5qtﬁl?;ﬂmonal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglétered Age:nt
Name .
' . e Strest Address (PO Box Nurnber is Not Acceptaﬁ_l
5521 *F* COACH HOUSE CIR. 23204 L'ERN 1T, i RCLE
BOCA RATON FL 33486
Ci i Zi
" Boca Reton FL | "%8%2x

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerad ggent. e —

SIGNATURE A . @

Signature, ty;md-orpnnted name of registersd agal é d title if apph {NOTE: Registsred Agent signature requirad when reinstating) DATE
FILE NOW/!! FEE IS $150.00 \J ™
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. T Added fo Fees
Make Check Payable to Florlda Department of State
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ ™7 Delete ATLE Jchange [ Addition
NAME KAYSER, CLAUDE P NAME
street acoress (5521 £ CQACH HOUSE CIR STREET ADDRESS
crMsi-ze |BOCA RATON FL 33486 - CITY-ST-2IP
Tme vP o [ pelete e () change [ Addition
NAME EDWARDS, DONNAVAN NAME
STREET ADDRESS 19813 S.W. 3 CT STREET ADDRESS
crr-s1-2P - |FORT LAUDERDALE FL 33312 CITY-57-7IP
“TITLE = Cloege—— T T — ; —= =T G trnge —— =1 -Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [J change (] Addition
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify thaf 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 réport or supplemental report is true aind 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 empowe] |?‘execute this report as required by Chapter 607, Floria Statules; and that my name appears in Blg, ‘; 10 or Block 11 if

changed, or an an attachment with an addres | ofher like empowered. Q-

SIGNATURE: ___SIG 2 REQURARIOE LR KAYSEL g/2r/ 2ars §Pe PP

SIGNATURE ANIFTYP) INTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

CR2E034 (10/02)



