2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  FO1000006055 May 23, 2002 8:00 am3
e s Secretary of State
HOWARD KAYE INSURANCE AGENCY, INC. (5-23-2002 90021 024 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER GIRCLE. SUITE 440. TWR Il C/O NATIONAL FINANCIAL PARTNERS CORP.

BOCA RATON FL 33486 787 SEVENTH AVE., 49TH FLOOR
NEW YORK NY 10019
— S A A AU ED
lo WEP, 500 W./7laeteson
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
sSuge 3650
City & State City & State 4. FEl Number Applied For
. W) IL— 134043375 Not Applicable
Zp Couniry 63 Yo Country ULSA 5. Certificate of Status Desiced (] fg;;’?q l‘:;’:;““a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
e S i Tm———n = Lo B e S TR e T = .-.-,—N,_Ine =~ e i T Te—— - — e —— e e

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above fiamed entity submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE,
Signaturs, typsad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fling requiremant and eleots 1040 50, After May 1, 2002 Fee will be $550.00 10 Eection Campain Fnancing f{ig{o"g‘;?
{See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TiTLE PD ' 1 Delete TITLE JBotenge [ Addiion | 5
NAME KAYE, HOWARD S NAME =)
sreeT aocress | 787 SEVENTH AVENUE, 49TH FLOOR seeranoress | B IO Touon Mww Gﬁ/«l o TL{% i 3
CITY-ST-2IP NEW YORK NY 10019 CITY-S1-21P m m IL 534% a
TLE VD alate TITLE [ Change I Adcition 5
e CAMPBELL, ROSS >4 e < Scﬁé,w oeo,
stReeT aporess | 787 SEVENTH AVENUE, 49TH FLOOR STREET ADDRESS |~752 5@U -/41/6 (/C? L F/CU)Q/
arv-srz> | NEW YORK NY 10019 orvstze | AEed Yo LY o
e~ — = | VAS. i cmem—me = o - [:Daetess TLE 1= __ 7 [JChange [ Addiion-)- -
NAME HAMMOND DOUGLAS W NAME
sweeeT a00ress | 787 SEVENTH AVENUE, 49TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10019 CITY-ST-2IF
T v O Detete e XEM S<thangs [ Addition
NAME LEISER, LORI HAME '
streeT anckess | 787 SEVENTH AVENUE, 49TH FLOOR STREET AJDRESS 5[;0 6(9. Wm W 2650
orv-size | NEW YORK NY 10019 amy-s1-2¢ M TL 60681
TWiLE D 59 Delets TITLE 21 [ change _NsHfdition
NAME KAYE, ALAN L :E'/D NAME LRI RLNCE
sTReeT aooress | 787 SEVENTH AVENUE, 49TH FLOOR STREET ADDRESS | <787 C_’@UWW m F“UOL
CITY-81-2P NEW YORK NY 10019 ar-st2p |A/Ee) m My / OOIQ
TIMLE D O Delete TILE BChange [ Additian
NAME KAYE, BARRY NAME . -
stheeT aoovess | 787 SEVENTH AVENUE, 49TH FLOOR et soomess | BLOO TN Ceaster. Cirele ySHEHO, TTUIR- UL
orv-stze | NEW YORK NY 10019 avsiwe  |Boco Redon, FL 33486

13. | hereby certity 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cor trustee empowgred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an glidress, wi
O
SIGNATURE: NV

ali other like empowered.

JRRESLoREH LreseR.  0Y/R6pR,  312-985-5100

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




