2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000004647

1. Entity Name

KAY MADISON CORPORATION

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90058 012 ***150.00

Principal Place of Business

~ GUTTER MILL RD.
s 452
=7 NECK NY 11021

Mailing Address

96 CUTTER MILL RD.
SUITE 452
GREAT NECK NY 11021-3066

NUuUiuJIod

2. Pr'inc:ipal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

B

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI'Number - Applied For = 7*] -
13 2573258 Not Applicable
Zip Country Zip Courtry 5. Ceriificate of Status Desired 0 fg.ggq lj\iicgﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMON, GARY P ESQ.
SIMON & SIMON, P.A.
9100 SO. DADELAND BLVD., STE. 504
MIAMI FL 33156-7815

.

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

. [oy

1 'l...

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed o printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE -

9. This ¢orporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS §150.00

After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing*

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE CDvS 3 elete TITLE (O Change [ Acdition | &
(23]

NAME BERKO, JEROME NAME =

STREET ADDRESS | 150 EAST 64 ST. STREET ADDRESS §

CITY-ST-21P NEW YORK NY 10021 CITY-ST-2IP gj-'
o

TMLE DPT O pelete CTITLE [Jchange  [] Agdition | O

NAME DIMSTON, CHARLES NAME

. STREETADORESS | 198 . KINGS.ROINTRD.: e o o . — STREET ADDRESS e . .

onv-st-2F | KINGSPOINT NY 11024 oo - CITY-ST-2F ~ TR T TR -

TITLE : [ paete TME [JChange [ Addition

NAME " NAME

STREET ADDAESS | e STREET ADDRESS

CITY-5T-TIP CITY-ST-2P

TILE O pelete TLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip GITY-ST-21P

TILE [ Delete TME [ change  [] Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - X OITY-51-2P

TITLE Detete [ Change [ Addition

NAME

STREET ADDRESS ADDRESS

CITY-57-21p

13. | hereby certify that the information supplied with this filing doesinot qualify
| report is true a
empower:

indicated on this report ar suppleme
of the corporation or the receiver or tru

Cire

changed, or ¢n an atiachmeant with an
e N R\ Tt
SIGNATURI?:X S. AN

¥ the exemptior] stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accufate angythat fy signature shiall have the same legal effect as it made under oath; that | am an officer or director
réportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
Al other likp emgbwered.

-

SIGNATURE AND TYPED OR PRINTED NAME OF iIGNING OFFICER OR MRECTOR

Datg Daytime Phone #

Ay



