FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) -~ Apr23,2003 8:00 am

DOCUMENT # 2 66293 2 . ecretary of State

1. Entity Name 04-23-2003 20181 031 ***150.00

RicKk KAYE'C P/umé)rnif IAC./

11010119

.2. Principa;Felace ;)i Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g9 320 4333 Not Applicanic
Zip Country Zip Country 5. Certificate of Status Desired a0 $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

MName

Street Address {(P.O. Box Number.is Not Acceptable}

City FL Zip Code

. 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 cbligations of registered agent.

SIGNATURE RN
- DATE

Signature, typed ar ponted namg of registered agent and title if apoticable. {NOTE: Registered Agenl signature required when reinslating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. N Added to Fees

10. - - S RBEICERS AND DIRECTORS

TITLE ‘ D P..C % E .T
| o . .KH yf Era__ (Y
STEETIOORSS | oty RO
CITY-ST-7IP 0@[- F/ 2 Faa
TILE ¢
NAME /(A ve f?ldk
STREET ADDRESS 2 &0y R d—HfW"’“‘ﬂ C+
CiTY-ST-21P ﬁEI = 3atad
T -
NAME
STREET ACDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GITY-5T-7IP

TITLE
NAME

STREET ADDRESS
CITY-ST-21P
TILE TILE

NAME CNAME,

STAEET ADDRESS L STREET ADDRESS:
CITY-5T-2P (OI-grae

12. | hereby cernify that the information supplied with this filing does not qualify for the exemption stated in Secucn 118.07(3Xi), Florida Statutes, | further cerufy that the mforrnat\on
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like,empowered. ‘7/0 7

SIGNATURE: % f % P KAYE Y- )03 3262250

siglATORE Ayﬁ-rpen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CRZEQ34B (12/02)



