2000 UNIFORM BUSINESS REPORT (UBR)

ER s FILED
DOCUMENT.#. F04545 / Sgp 12, 2000 8:00 am
¢

09-12-2000 90004 032 ***550.00

Principal Place of Business Mailing Address

325 11TH STREET 325 11TH STREET

S L 9

W. PALM H Fi . PA

v LM BEAGH FL 33401 gs LM BEACH FL 3340t R pe—
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE

City & State : City & State 4. FE! Number 59'207584 4 Applied For
Not Applicable

Zip Couniry Zip Country " ) $8.75 additional
- 5. Certificate of Status Desired O Fee Roquired
— 65~ Name and Address of Current Ragistered Agant:’. .. - - . .e—m~ .- 7._Name and Address of New Registered Agent
Name 7
3 o
KAYE’ HENRY L. ' Street Address (P.0. Box Number is Not Acceptable)
325 11TH STREET
W. PALM BEACH FL 33401 _ .
City F L 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.

SIANATURE

, ’ L Signature, typaed or printed name of registered agent and (itla_ f applicabla, | (NOTE. Registered Agent signature requited when rainstating) DATE
P B -

~9'{ This corporation is eligible 10 satisfy its Intangible ‘ FILE NOWI!l FEE IS $550.00 10. Election Campaign Financi

| his : X paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. | Addsd 1o Fees
(See criteria on back) O Mske Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
e AL PST o PR ey T oelete TILE [Jchange [ Addition
NAME KAYE, HENRY L NAME

STREET ADDRESS | 325 11]‘H STREE[ e STREET ADDRESS

CITY-5T-7IP W. PALM BEACH'FL' 33401 CITY-ST-2tP

TmE [T Delete TmE [l Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP ITY-51-2iP

CIME [ pelete TITLE ) O cChange [ Addition

NAME NAME . T T T CT - -
STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-ZIP

' ome [T Delete TLE D change ] Addition

NAME NAME |
STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP CITy-$1-2IP

TITLE . 1 Delete TITLE 1 Change  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S1-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

Cmy-ST-21p " P CIry-sT-2IP

d with this filing does pat qualify for the exemption stated in Section 119.07(3)((), Flarida Statutes. 1 turther certify that the information
pl report is true and agcuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered 1o gkoc bj report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

prrAdgaifis Rl{ /. {(% Gl 682@3 b5£ '—”[]

13. 1 hereby certify that the informati
indicated on this report or Sueeffeme
of the co!porallon or theg€ceiver or,

CR2E034 (5/00)



