FILED g
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am &

1. Entity Name Secretal y Of State lz
LAW OFFICES OF HENRY KAYE, P.A. 02-21-2002 90099 014 ***150.00 '
Principal Place of Business Mailing Address
325 11TH STREET 325 11TH STREET
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5844 Applied For
59-207 Not Apgplicable
Zi Count Zi Countr m
i QUITY P v 8, Cerificate of Status Desired d $8'75 A.dd't'o"al
| Fee Required
6. Name and Address of Current Registered Agent - - i 7. Name and Address of New Registered Agent
Name
KAYE, HENRY L.
! RY L Street Address (P.O. Box Number is Not Acceptable)
325 11TH STREET
W. PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed or printed name of registared agent and title if applicable {NDTE: Registeret Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fees
(See criteria on back) Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Delete i3 Ol change [ Addition | S
NAME KAYE, HENRY L. NAME &
stneet aoomess | 325 11TH STREET STREET ADDRESS §
erv-si-ze | W. PALM BEACH FL 33401 CTY-ST- 2P o
[l
i [ oalsta TITLE (D Change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-Z1P
TITLE {1 pelets TTLE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-87-2IP
TITLE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P ‘
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P /ﬁ CITY-ST-2IP
13. | hereby certify that the 'miprﬁrwat n supplied with thiffiling dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repon pr'suppfemental report is trubland acfurate 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 receiydr or trustee empowelgd o gfecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 13 or Block 12 if
changed, or on an attachme ith an address, withill othgr like empow: .
oyl s U JRa Begpid 1010 22( ey 655 4017
SIGNATURE: ANV E FENUIREL /K zid 1210 -22\ 56 b 1
n\nsﬁﬁn TYPED OR t‘_nlNTEn NAME OF smmn’ OFFICER OR DIRECTCR P i I3 Data — Chytime Phone # ’




