2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT #  M96761 Sgp 14,2001 8:00 am
1 Bty name ecretary of State
KAITLYN ENTERPRISES, INC. 09-14-2001 90006 019 ***550.00
Principal Place of Business Mailing Address
G/0 SCOTT MCQUEEN C/O SCOTT MCOUEEN
2314 PATIO GIRCLE 2314 PATIO CIRCLE
S i RO AR R
2, Principal Ptace of Business 3. Maiting Addrass ”Imm “”I " ’ II‘" I I I” | ”
Suite, Apt, #, etc, Suite, Apt. #, elc, DO NOCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
WW” ) Not Applicable
4p Lourtry -~ L — | Country 5. Certificate of Status Desired ~ [1 $8.75 ‘Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCUUEEN, SCOTT Street Address {P.Q. Box Number is Not Acceptable)
2314 PATIO CIRCLE
PT.ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signatwre, typed or printed nama of registered agent and litfe it applicabla. {NOTE: Registerad Agent signatura requirad whan reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOWI!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rgqmremenl and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution mj Add.ed o Fe?as
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T O pelete TME (] Change [ Addition
NAME MCQUEEN, SCOTT NAME
sTreeT boress | 2314 PATIO CIRCLE STREET ADDAESS .
CITY-5T-2IP PORT ST. LUCIE FL GITY-ST-ZIP
TITLE pvs O pelete TITLE Ochange [ Addition
HAME MCQUEEN, NANCY NAME
s1ReeT ADDRESS | 2314 PATIO CIRCLE -~ STREET ADDRESS
for-st2e |PORT ST.LUCIEFL .. CITY-ST-ZiP L ] B
TITLE DT [ Delete TITLE [Jthange [ Addition
NAME KANE, JEAN NAME
STREET ADORESS | 271 TICHENOR AVE STREET ADDRESS
CITY-ST-2IP S. ORANGE NJ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE [ Deleta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
TITLE O Delsts TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITy-S1-7p 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)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with-an address, with all other li mpowered.

SIGNATURE: e NRED 6?//@ lo) 5614572000

Daytime Phone #

CR2E034 (5/01)



