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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01607 Feb 05, 2000 8:00 am
KAYLANDCO, INC. Secretary of State

! 02-05-2000 90018 050 ***150.00

[

Principal Place of Business Mailing Address
1201 US HWY 1 - P.O. BOX 2987
SUITE 46 . STUART FL 34995287
N. PALM BEACH FL 33408 us =
us ‘
i
P '
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 65‘0303392 :F;flfd, For
i i
Zip Country Zip ) Country i . 4 $8.75 Additionai__ _.
e - e . - =5, Certificate of Status Desired - Fos Required
6. Name and Address of Current Registered Agent T7. Name and Address of New Registered Agent
! Narme *
ARTHUR G KUVUJAWSK)
. Street Address . Box Number is Not Acceptable)
W SOUTH RIVER DR, k3
#103 |
STUART FL 34995-2987 _ .
City FL Zip Code
8. The above ed entity geomits this statement §fhr tha purpose of g its registered office or registered agent, or both, in the State of Florida.
A
) Twras - [ T / 20
SIGNATURE b > DATE
Signature, typed or printed name of registered agent and Mig¥appficable. {NOTE: Ragistered Agant signature requirad when reinstating)
9. Th ligibi 'fy I bt \ FILE NOW!!! FEE(S $150 7
. This corporation is eligible to satisfy its Intangibte it EG__Q_Q) . N .
- ‘ | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Feo will be $550.00 Trust Eund Contribution. ] Added to Feas
{See criteria on back} | O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pt L Feete ST J e O change [
NANE KUJAWSK!, ARTHUR HAME
staeetanchess | 151 S.W. SOUTH R!VER DR., #103 STREET ADDRESS
CITY-S1-P STUART FL 34997 | Cuvy-ST-2p
Time S . O] Delee Tl =/T . O Change ML+
NAME WM. NAME Kudaw s\ey  WRVSTA M.
STREET ADDRESS ' STREETAIDRESS | @ @ Thod 2. A B 7
CITY-$T-2IP - L I E2 w~xuawy, Fl ©DWKIT __ ..
TITLE .. 1 Delete me [JChange  [J Addtic
NAME . NAME
STREET ADDRESS : STREET ARDRESS
CITY-ST-2IP . CITY-$T-2IP
e . O pelete TTE (] change [ Additi
NAME . NAME
STREE] ALDRESS : STREET ADDAESS
CITY-5T-2IP ! CITY-ST-21P
e ' O petete TITLE O Change [ Additi
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
e _ O pelete TITLE {J change  {] Additi
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ! CITY-5T-2IP

13. | hereby certify that the informalion[supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rengrt ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered tq execute this repor uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or 'on’an affacyment wifn address@h aj ofher like empowarg,

SIGNATURE: .‘\3.'"1‘1:""\\?2\,,"&:\% d 't‘)‘;ﬁ:mﬁ ., "r? PR _Z-/'T_,[o.-o ‘,510‘—2 20~ -52, 2

SIGHATURE El\N‘BT‘fPED OR PRINTED HAME W OFFICER OR DIRECTOR Date Daytime Phane 4

-



