— EEEE E———— .|

2003 F6R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

O O7WN

DOCUMENT #

1. Entity Name

RICHARD B. KAY P.A,

HO174

2

Secretary of State

01-13-2003 90462 005 ***150.00

AN

Principal Place of Business
222 US HWY ONE

SUITE 208

TEQUESTA FL 33489

Mailing Address

222 US HWY ONE
SUITE 208
TEQUESTA FL 33469

GO AURAC AR

2. Principal Place of Business

221 V.S HwS ene

3. Mailing Address

>t

ME

Suite, Apl. #, etc.

Suite, Apt. #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & State ]
[EQUES A F{

City & State

4, FEI Number Applied For

Not Applicable

98-2405442

Zi . Countr Zi Countr ) i
Pg 3 c C( PA, L);“( 3 Ef-fCT'g" P urry 5. Certiticate of Status Desired O ?eae' gesq lﬁi‘gﬂ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T B Narme~ T a

KAY, RICHARD B
222 US HWY ONE
SUITE 208
TEQUESTA FL 33469

fod

SAME .

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

City

Zip Code

FL

8. The’ébove named entity submits this sta:ememZp;pose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent. .
SIGNATURE % 7

f//p/&L

Signaturs, typed or printeMme of ragistered agent and Wf applicable

(NOTE: Registerad Agent signaturs required when reinatating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TITLE PST [ Delete TLE O chenge [ Addition | &
NAE KAY, RICHARD B. NAME 3
svaeer ADCRESS | 222 US HWY ONE, #208 STREET ADDRESS g
CITY-ST-2IP TEQUESTA FL CITY-S7-2IP a
t: L1 Detete e I Change (] Addition g
NAME ) NAME

STREET ADDRESS g STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

e 1o 7 oelete TITLE [ Change ] Addition

NAME - - e e — ———r— R _NAME o em —

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1p CITY-ST-21P

TITLE 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STAEFT ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE [ petete TITLE [ change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

other like empowered

RERIES %R

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered o execute this repor! 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 adg| 258, with

iAok

0 (3 NAF

ect as if made under oath; that i am an officer or director

(i oz sty 74T-%9 54T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




