2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H77652

1. Entity Name

KAY EQUITIES, INC.

| May 11, 2001 8:00 am
Secretary of State

05-11-2001 90018 033 ***158.75

Principal Place of Busingss
8668 PARK BLYD NORTH

Mailing Address
8668 PARK BLYD NORTH

NG. G NO. G - -
SEMINOLE FL 33777-4848 SEMINCLE Ft 337774848
Us us

2. Principal Place of Business

3. Mailing Address

IRV ERTUATHRAR O

Suite, Apt. #, etc.

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

City & State City & State 4. FEiNumeer BG-9602135 Applied For
Mot Applicanle
Zi Count Zi Count - i
ip ountry ip ountry 5. Certificate of Status Desired x ?g‘;gﬂ?:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KAY, ALAN

8668 PARK BLVD NO. SUITE G Strest Address (P.O. Box Numbet (s Not Acceptable)

SEMINOLE FL 33777

City

Zip Code

FL

8. The above named entity submits thi

SIGNATURE G

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

L5507

W00/

Signature. typed of printed name of registered agent and fitle if a_c@rcgle.

[NOTE: Registerad Agent signature recuired when reinstating)

CATE

9. This corperation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) (] Make Check Payable to Department of State rust Funa Gontribution. Addad to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Pl 1 Detete TITLE [] Change  [] Addition g
HAME KAY, ALAN NAME S
streeT sooress | 8668 PARK BLVD NO SUITE G STREET ADDRESS Zgr:
orv-s-ze | SEMINOLE FL 33777-4348 CITY-5T-7P =
TITLE SD [ Delete TITLE O crange [ Addition T
N KAY, HOWARD B e ©
sTreer aporess | 8668 PARK BLVD NO SUITE G STREET ADDRESS
CITy-51-2 SEMINOLE FL 33777-4348 CITY-5T-ZPP
TILE {7 Delete TILE [JChange ] Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITEE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OITY-$T-2P CITY-5T-ZPP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executs this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a gg, with alf other like ampowered.
Hrsiyerr  Hatro) ()305 5w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytrne Phore #




