2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P7HO000e7702 Aug 21, 2000 8:00 am
Entity Name I‘( - n 1 A T E A B
AsER TTWANCIA L TC P S Secretary of State
q—’ 08-21-2000 90212 009 ***150.00
moipal Flace of Business Mailing Address
N
| 00080096
- Principal Plage of Business 3. Mailig Address .
12277 Kocie TS kind Road
Suite, Apt. #, elc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
City & Sjate  j » City & State 4. FE! Number [/ﬁ:plied For
_CLIA Cf?/}”\- | ' T'-'L- : Not Applicable
3%’3 19 Country Zip Country 5. Ceriificate of Status Desied [ ?igfq Addtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NO CHAUbE

GEerALD KAIseR
1123 Rocik Tsland oed

Street Address {P.O. Box Number is Not Acceptable)

Landuhl FL 33319

City - F L Zip Code

8. The above named entity submwdthis statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

CR2E034 (9/99}

SIGNATURE
Signature, k e of JA0ISIgeg agant A (NOTE: Registerad Agent signature required when reinstatng) DATE
T i ot 0. ShcunCarpagr Frarchg-. - $5.00 voyse .-
o T : Trust Fund Contribution. O - Added to Fees
(See criteria on back)
1. . . ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE denT - O Delete TITLE [ change [ Additien
NAME ERALD KA 'S‘El’z( ol Byt NAME
sTReeT anDRess | L4 37 pcil Te an STREET ADDRESS
CITY-ST-Z0P rouderiy o\t vl 3331 EL CITY-ST-20P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP " QITY-ST-2IP
TILE ) 1 Delete TITLE [] change ] Addition
NAME , NAME
STREFT ADDRESS STREET ADDRESS
LIty -§7-21P CITY-ST-2IP
TITLE ] Delete TILE [ change (] Addition
NAME NAME :
STREET ADCRESS STREET ADORESS
CITY-ST-2iP CITY-ST- ZIP
TILE , (] Delete TILE O change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P N CITY-ST-2IP
TMLE [ Delete TITLE O] Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

13. | hereby certify that 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 report or supplemential report is trug 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 carporation cr the receiver or trusie powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Black 12 if
changed, or on an atlachment with an gedrdss, with ail other like empowered. .

- §-/r-00

BIGWURE ANDTVPEDbR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:




et

KAISER FINANCIAL
% 4337 ROCKISLAND ROAD
LAUDERHILL, FL 33319

Request taken by: sprather
08-032-2000

U

“The forme you recently reguested from this office are?”

{1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

. . , 1209
Division of Corporations - P.O. BOX 6327 - Tallahassee FL 32314(/,,,a-~"’

Plegse be g dvised —therl” T maneai +cl/;\r¢ om“f/md)
Unitprn business re€povls Hor bt MY 4 .

(e Jo e cut-off doty of #NH 1 —200 .
|'P|/\' *KQ Sgme ,Q(/\U@B()ft-, u),‘m S—epa/rf;O cleec e
ﬂfwi 4150 ve cpe (TivéY Lo FanTY EXCHAE

Avp Kauge Timancs e Apparert g whomeder
remwed T aypli cotrenm Ho,~ E&Ul Y 'QACC{‘WQM,«,%ZZf
enwtlope, did no¥ Wmti‘c ther Koyier o

\ | dried ) 1+1 L
was also en cloted. AS e (el T U'C'S-CVC_'FO/ A S

- 3 3 kl A4 “" 2 I
g g for Cauet EATALTEL L LT he W BR T IO T R

P



