FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 260209 Secretary of State
1. Entity Name 01-10-2003 90069 040 ***150.00
KAYWOOD, INC. ‘
Principal Place of Business Mailing Address
1100 ST CHARLES PLAGCE 1100 ST GHARLES PLACE
DOGWOOD BLD APT # 604 DOGWOOD BLD APT # 604
B i ICHETMCRTOC A E Y
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. eto. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1026469 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired d 58'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —_

MILTON, BEAME CPA

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

2425 HOLLYWOOD BLVD

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and itle if applicabla (NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOWI!! FEE 1S $150.00 . ) ) )
. F
Aty 1,005 oo wilbo S50  GocloCamoam e $5.00 o o
- Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Deleie TIME [ change [ Addition
HAME KATZIF ALVIN NAME
smeer aporess | 1100 ST CHARLES PL DOGWOOD BLD APT 604 STREET ADDRESS
arv-stze | HOLLYWOOD FL 33026 CITY-ST-2P
TITLE STD O Delete TmLE [l Change  [] Addition
NAME KATZIF,CHARLOTTE NANE
sméttwooress | 1100 ST CHARLES PL DOGWOOD BLD APT 604 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33026 CITY-ST-2IP
TITLE {1 Defete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FITLE 7 celete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-8T-7P CITY-$T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP ) CITY-ST-2IP

12. | hereby cerlify that the information suppliec with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all o?like empowerad. :

SIGNATURE: ___SIGNATURE ﬁ@’&fﬂﬁf@%ﬂ—v\/%/ TBn.o€. 20>

-
i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER onfyzcmn J /( Date 4 Daytime Phone #
hd 4 i A

——

LOUCH LU

nv

CR2E034 (10/02)




