2"01 UNIFORM BUSINESS REPORT {(UBR) FILED

e ecretary of State
KAYBRO ENTERPRISES, INC.
04-25-2001 90138 004 ***150.00
Principal Place of Business Mailing Address
12350 S. BELCHER ROAD 12350 S. BELCHER ROAD
BLOG 14 BLDG 14 DU ITUUY g
LARGO FL 33773 LARGO FL 33773
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59_3588123 Applied For
Mot Applicable
z Count Zi it
» ouniry ® Country 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
Marme
KAY, RALPH S JR
Street Address {P.O. Box Number is Not Acceptable
12350 S. BELCHER ROAD prebi)
BLDG 14
LARGO FL 33773
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
i ion is aliqi isfy i i i3
® Ton g v sssndaso | ttor MAY D 2001 Fog wi be $55 10, Hecien Campan (g $5.00 way e
' ! il be $550.00 Trust Fund Contributi [
19 T8 ibuticn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete TITLE DVPT X charge [ Adaition
HAME KAY, RALPH S JR HAME
stReeT ADORESS | 12350 S. BELCHER ROAD BLDG. 14 STREET ADDRESS
CITY-SE- 2P LARGO FL 33773 CIrY-§7- 2P
T D 7 Delete TinLEe B S D% Change [ Addition
NAME KAY, KRIS NAME
sTReeT ADDRESS | 12350 S. BELCHER ROAD BLDG. 14 STREET ADDRESS
CITY-ST-ZIP LARGO FL 33773 OITY-5T-20P
TME [ Delete TILE DP y [l onange B¢ Aadition
NAME NAME 'bgqm KA
STREET ADDRESS STREET ADDRESS a'_) S ‘bm m B(‘D& ‘4—
CIFY-ST-21P CITY-ST-2P LAQ(,O L A@T73
THTLE 1 pelete TITLE (JChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [.) Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ' CITY-S1-71P
MLE O belete TITLE {dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the informaltion 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 report or supplemental report is fue 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 recegl i ered ferExecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach i i other like empowered.
/ / z / of

SIGNATURE:
QSIGNAWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayiirmne Phone #

CR2EC34 (10/00}




