2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # (G29033 ecretary of State

1. Entity Name 04-24-2003 90105 014 ***150.00
KAYE LOUISE, INC.

Principal Place of Business Mailing Address
3121 W HALLANDALE BEACH BLVD 3121 W HALLANDALE BEACH BLVD TmeTevave
STE 110 STE 110

S IS

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. '[J CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FE! Number Applied For
59-2322826 Not Applicable

Zip Country Zip Country D 58_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o : T e N T T T et e = MA@ S — e " = — — - S e
DVOOR' DARREN D Street Address (P.O. BoxNumber is Not Acceptable)
3121 W HALLANDALE BEACH BLVD .
STE 110
PEMBROKE PARK FL 33009 City FL | Zrcode

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Si‘;nalure‘ typed or printad name of registerad agsent and kitte il applicabla {NOTE: Registarad Agent signature required when reinstating) DATE
FILE. NOW!!! FEE IS $150.00 ] ) o .
After May 1, 2003 Fee will be $550.00 | ot Gty 35,00 ey oo
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PE A Detete TITLE ~h O. Dyooru Change [ Addition
NAME DYOBR—SHEIA 5 NAME DRAvTN .
sTREET ADDRESS | 3121 W HALLANDALE BCH BLVD STE 110 ezt ooness 3| R/ 00 - haf) pndedes Beb. B S /1D
orv-st-2¢ | PEMBROKE PARK FL 33009 , av-s2r | P mposkes Perks, F4. 33007
we . | V0OR, SHELA e e |oadeen D-Dvose p Eriff s
STREET ADDRESS | 3121 W HALLANDALE BCH BLVD STE 110 steeT somess | 3f 2f - (Al pA dodo G ek BUd-SIE 11O
cr-stz¢ | PEMBROKE PARK FL 33009 o512 | e o besbeos Potly F/. Q2008
TILE [ Delete TITLE I change [ Addition
NAME - e e e AT TR e S T e T T :NAM,E;,‘_’:-: e B O Ll e e, e - e P R
STREET ADDRESS STREET ADDRESS o T o
CTY-ST-7IP CITY-ST-2IP
TITLE 7 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-2IP .
TITLE [ Delete TITLE : [ change (] Addition
NAME . NAME -
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, it 1l other iike,empowered,
SIGNATURE: SH@B\JM FACUIRED hAs © % 45N 10001 (%

SIGNATURE AND TYPED OR pﬁmttu NAME OF SIANING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)



