DOCUMENT # 811203

1. Entity Nameg

VIRGINIA KAYE INC

Principal Place of Business

1187 HILLSBORO BEACH
POMPANO BEACH FL 33062

Mailing Address

1187 HILLSBORO BEACH
FOMPANO BEACH FLA 33062

2. Principal Place of Business

3. Maiiing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

TR

ll

DO NOT WRITE IN THIS SPACE

IRARRUAD

City & State City & State 4, FEI Number Applied For
‘ 580793433 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SILVERSTEIN, IRWIN
1187 HILLSBORO BEACH_
POMPANO BEACH FL 33062

Name

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

City FL Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of regstared agent and title if applicabie {NOTE' Registerad Agent signatura reguired when reinstatng) * DATE
. -
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabl‘e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE SD O Deiets TITLE [Jchange [ Addition
NAME NAZETTE, RICHARD NAME
STAEET AGDRESS 1187 H"_LSBORO M]LE‘ #sw STREET ADDRESS
CITY-§T-2IP HILLSBORO.BEACH FL CIY-ST-ZiP
TITLE PD [ detete TITLE [JChange [ Addition
HAME MILLER, MARY HAME
"~ STREET ADDRESS"[-{ 187 HILLSBORO MILE;, #12W- STREET ADDRESS
CITY-8T-2IP H“.LSBORO BEACH FL : CITY-ST-2IP
TITLE 10 = Delete TITLE TD [ Change  [F Addition
NAME MARGIORE, ADELE NAME FISHER, JOHN
STREET ADDRESS | 1187 HILLSBORO MILE #1W STREETAODRESS 1] 187 HILLSBORQ MILE, #3E
OTv-ST2F | HilLSBORO BEACH FL omv-s2f  HTLLSBORO BEACH, FL 33062
TITLE VD O Detete TILE [ change [ Addition
NAME 0SGOOD, RICHARD NAME
STREET ADDRESS | 1187 HILLSBORO MILE #1E STREET ADDRESS
CITY-ST-21P HILLSBORO BEACH FL CITY-ST-247
TITLE [T Deletz TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an attachgfe

SIGNATURE:

ith an addgesk, with all other like empowered.
e gt S G R

/‘l—ooo

var or trustee empowered taeexecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

5|af(rune m'rvpzﬂ OR PHINEED NAME OF SIGNING QFFICER OR DIRECTQR

ofon

"Date

Oaytims Phona #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90040 001 ****6] .25

CR2E037 {9/99)



