2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V55351 iy ot Stata

KAY-MERAILL, INC. 01-16-2002 90040 015 **%150.00
Principal Place of Business Mailing Address

410 S. GLENCOE ROAD 410 S. GLENCOE ROAD

NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 033 Applied For
;,’, 59—317 0 Not Applicable
Zi Zi 1t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) Name - ~
Y & PA
BA"'E THUMBO Street Address (P.O. Box Number is Not Acceptable)
340 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169
City FL Zip Code

8. The ahove named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L]

SIGNATURE
Signatura, typsed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
¥
9. This gprporatign is eligicle to satisfy its Intangible FILE NOGWI! FEE IS. $150.00 10. Election Camaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eurd Contribution. 0 Add.ed o Fezs
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS t12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE (3 Change  [7] Addition
NAME GLATT, CLARKE MERRILL NAME
streer aooress | 410 S. GLENCOE RD. STREET ADDRESS
CHTY-ST-2P NEW SMYRNA BEACH FL 32169 CITY-ST-21P
TNLE D O celete THLE (O Change [ Addition
NAME GLATT, CINDY KAY NAME
streer acoress | 410 S. GLENCOE RD. STREET ADDRESS
CiTy-§1-21P NEW SMYRNA BEACH FL 32169 ' CITY -5T-21P
TITLE [ Cetete TITLE change  [J Addition
NAME -- . NAVE . . c e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP
TITLE L ) : [ pelete TITLE {J Ghangg ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o : CITY-§T-2F
TITLE . ] Delete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TITLE 1 petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /-\ CITY-ST-2IP

13. | hereby certify that the information/suppliel with this filing does ngf qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplefhental repos is true and accural and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
- d grbowered to execyfd this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Wy o enST v ‘(LL Ho—Rkr-2e2s
Y g

Date Daytime Phona #

CUBL WA

nv

CR2E034 (9/01)



