FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 12. 2002 8:00 am

DOCUMENT # 203766 . / Secretary of State
ok 3 ok -
MORT KAYE STUDIOS INC - . l/ 06-12-2002 90239 046 ***150.00
Principal Place of Business Maiiing Address i
313 PERUVIAN AVE 313 PERUVIAN AVE '
PALM BCH FL 33480 : PALM BCH FL 33480
2. Principal Place of Busi_rlg_s_s 3. Mailing Address H"”l ”I” ""l ”"I {I ‘l'“l Im I.m I|||. ||||||m| |II" Im“ll‘
219 _—inDiAR)  ResD 219  (RDMAN  KEAD
— Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
_ ALt -.-8‘5"—6” 5 FL //”"” BsAG s ' 59'08 15409 ’ Not Applicable
P 23490 Gy =TT -I‘SZ:%}W&:‘&" RO e e 2l E GartifcAtirof Status:Desired- e e fgtgé%??fé‘i%"iaﬂ -
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LEIBOVIT.LOUIS Street Address (P.Q. Box Number is Not Acceptable)
350 ROYAL PALM WAY '
PALM BEACH FL ,
- City Zip Code
| FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

~oreraan ||

. v Signature, Typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstatingy DATE
Y | :
- [ - .
‘ o o ‘ "
9, 1hxs;|:prporanc.m is e“[glblj lc.: satnstfyéts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
ax fiing requirement and elec 510 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
M. R \-" 77 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11 ;
TME "|PD ' 7 Delets TILE O Change [ Addition | 5
. . o
NAME --<: | KAYE,MORT ' NAME g
STREET ADDRESS | 219 INDIAN ROAD STREET ADDRESS g
CITY-ST-2IP PALM BEACH FL CITY-ST-2IP &
TITLE D [ Delete TITLE [Jchange  [J Addition { G
- -
HAME MAY, KAYE = NAME
STREET AODAESS | 333 SUNRISE AVE. STREET ADDRESS
~CRY=ST-2P =)' PALM BEACH FI =5 S o R e e STy R ETY ST 2R B o
TNLE ) 3 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IF CITY-ST-71P
CTNLE ’ 7 Deletz THLE (JGChange [ Addition
HAME T NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP 7
TITEE . [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS . ;
CITY-5T-7IP CITY-$T-2IP ’
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regefver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachgrient with an aetdress, with all other like empowered.

-’

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMER OR DIRECTOR 4 Data / Daytime Phane #




