2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #

1. Entity Name

KAY MADISON. CORPORATION
e

F93000004647

Jrincipal Place of Business

38, CDTI'ER.MILL RD:
SUH’E‘452
GREATJ‘IECK NY. 11021

Mailing Address

9 CUTTER MILL RD.
SUITE 452
GREAT NECK NY 11021

2, Principai Place of Business

3. Mziling Address

. Sulte, Apt. #, efc.

Sulte, Apt. #, etc.

Feb 20, 2002 8:00 am

Secretary of

State

02-20-2002 90157 023 ***150.00

I

|

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
13-2573258 Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
A Fee Required

& Name and Address of Current Rogistered Agent_— oo rleroms > oo =577 Name anid Address of New Reglstefed Agent
F - T Name

S|MON GARY P ESQ Strest Address {P.O. Box Number is Not Acceptable) }

SIMON & SIMON, P.A.

9100 SO. DADELAND BLVD., STE. 504

MIAMI FL 33156-7815 City FL Zip Code

SIGNATURE

3. 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.

Signature, typad er printed name of registered agent and tifle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
+ Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

“{See criteria on back) 0O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE CDVS: O Delste TITLE Bt Change [ Addition
e .BERKO, JEROME NAME |
TREET ADDRESS | 150 EAST .64 ST. STREET ADDRESS /50 ERS7r €977 5T
a-st2e | NEW YORK NY 10021 v | e pemE, sy foere

! T

MLE DPT [ palete TITLE [ change [ Addition
v DIMSTON, CHARLES NE
VTREET ADDRESS | 108 KINGS POINT RD. STREET ADDRESS
ATY-ST-21P KlNGSPO'NT NY "024 CITY-ST-ZIF -
TLE O Delele_ TILE ) ) (O Change [ Addition
AME;;:_‘,—.._._‘ o oo s L e S STLI, = A_NAME____‘-—_.__
TREET ADORESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2IP
ITLE O pelete TITLE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-$T-2IP
TLE [ Detete TILE [ change [ Addition
AME NAME
TREET ADDRESS - STREET ADDRESS
[TY-ST-2IP : CITY-ST-27
TLE [:l Delete TLE [ Chenge [ Addition
IAME NAME
\TREET ADDRESS TREET ADDRESS -+
ITY-5T-2IF -ST-7P ~

3. | hereby certify that the information supplied with this filing doeg not quali

ption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information

af the corporation or the receiver or tr

tee empowered fo exegu

indicated on this report or supplemental report is true angt accyratg and thit my signajure shall have the same legal effect as if made under oath; that | am an officer or director

changea, or on an attachment with an\Rgddress, with alcther Ikefernpowefed.

'&/ \\;o’,;u[\\;fz‘u - ..\SJ s

S5IGNATURE:

this refart as requffed by Chapter 607, Florida Statutes; and that my name appears7ock 11/or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME TF SIGNING OFFICER OR D)AECTOH

Data "Daytime Phane #

©1a'an

Iy

CR2E034 (9/01)



