2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am

DOCUMENT #  F93000004647 Secretary of State
1. Entity Name 01-24-2003 90138 033 ***150.00
KAY MADISON CORPORATION
Principal Place of Business Mailing Address
98 CUTTER MiLL RD. 98 CUTTER MILL RD.
SUITE 452 SUITE 452
i IR A
2. Principal Piace of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
__City & State e —_City & Stata - e ook Lo e TS = = “|Applied For
13 25?3258 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $B‘75 Additional
R Fee Required
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Name
SIMON, GARY P ESQ.

Street Address (P.C. Bex Number is Not Acceptable)

SIMON & SIMON, P.A.

9100 SO. DADELAND BLVD., STE. 504

MIAMI FL 331567815 & FL 7o

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. t am familiar with, and accept
the ohligations of registered agent.

CR2E034 {10/02)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
After May 1, 2003 Fee will be $550.00 ot oo "0 35,00 vay o
Make Check Payable to Florida Department of State — '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiMiE covs O Gelete TLE BThange [ Additon
NAME BERKO, JEROME NAME
+b
stheet aoomess | 150 EAST 64 ST. sreeTaonness | {50 LAST E97" St ert
orr-s-ze | NEW YORK NY 10021 CITY-ST- 2P New Yor £ AY Jooz |
TILE DPT {7 Delete TME [ Change [ Adaition
NAME DIMSTON, CHARLES NAME
streeT anress | 198 KINGS POINT RD. - STREET ADDRESS
_tmv-srze | KINGSPOINT_NY_1.1024 - i B CITYLST- 2R oo ) L 4 -
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TTLE ] Detete TILE [C} Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-7IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP / \ CITY-ST-2IP
e ! M\oeete [ change [ Addition
NAME
STREET ADDRESS
CiTY-ST-2IP .

12. i hereby certify that the information supplied with this filing does not for the eemption stated ifj Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoit i§ true and accurate gnd that my sigrjature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee enbipowered to executehis report fis required by Chapter 07, Florida Statutes; and that my name gopears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNATNRE RECL / vy /O3 57773

.~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING olT:csn OR DIRECTOR / Cats ! Daytima Prone # L/ 67 Mé



