kS

. ‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # S01607

1. Entity Name

KAYLANDCO, INC.

Principal Place of Business

Mailing Address

1201 US HWY 1 P.0. BOX 2%7
SUITE 46 STUART FL 34995
N. PALM BEACH FL 33408 us

us

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30127 045 ***150.00

2. Principal Place of Business

3. Mailing Address

MV

|

S e

AN,

I

KUJAWSKI, ARTHUR C
151 S.W. SOUTH RIVER DR.

Suite, Apt. #, i, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEi Number 65-03033 Applied For
92 Not Applicable
Zi Zi it
P Country ® Country‘ . _5. Certificate of Status Desired O $8.75 Additional
. L. - - R Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

#103
STUART FL 34995-2087 = FL [ 2#Co0e
- y ip Col
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registéred agant and title if applicable, (NOTE: Registered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5e
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe)e',-s

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE = Lk = M pgrete ST TITE PRES \ODIT 3 Change {7 Aduition
NAME KUJAWSKI, ARTHUR NAME
STREET ADDRESS | PC) BOX 2987 STREET ADDRESS
CITY-ST-21P STUART FL 34095 < oresrae
. h dition
T [ Delete Tine =T o A w S O change & padito
NAME NAME WRASTA A g
STREET ADDAESS STREET ADDRESS Po @ox TA®
CITY-5T-2iP CITY-ST-21P SxveaT, Fi 34995
HfLE= - =} =g — .- - = =~ o =[5 Delete TTE . ] - e - [ S [}-Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-21P
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS ~ STREET AUDRESS
CITY-ST-2IP CiTY-S$T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2IP CITY-ST-2P
TITLE OJ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0H{3Xi), Florida Statutes. | furiher certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signa
trusiee empowered to exesute this reporl as re

address, @all oth@inpowered.
j —— 2

of the corporation or eceiver o
changed, or on an atfachhqent wit]

re shall have the same legal effect as If made under oa

Pgr«'\ B .6\

th; that | am an officer or director

fuiredNyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

e7o-Y2l-0753

ATURE AND TYPED OR PRINTED NAME OF SIGN

FFICER OR DIRECTON-

Date

Daytime Phone #

;

CR2ED34 {10/00)

o

=y



