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

'DOCUMENT #  PO0000022884 ecretary of State
1. Entity Name 04-24-2003 90130 028 ***150.00
JOHN & KAYE, INC.
Principal Place of Business Mailing Address “-_\
5190 COCONUT GREEK PARKWAY 5190 COCONUT CREEK PARKWAY -~ 1LiVLEFRY
MARGATE FL 33063 MARGATE FL 33063

Suite. Apt. #, etc. Stite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number . Applied For

65.0995575 Mot Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DISANTO; JOHN
5180 COCONUT CREEK PARKWAY

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

MARGATE FL 33063

B City FL Zip Code

8. The above named entity submits this stalement 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
Signature, typed or printad name of registered agent and ttle if applicatia, (NOTE: Registerad Agant signature required when reinstating) DATE
S
FILE NOWN! FEE IS $150.00 ) - .
Ao May 12005 Foewil be $56000 B CectooCopap Frarcrs ) $5,00 oy oo
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -|D 1 Delete TITLE Ochange ] Addition
HAME DISANTO, JOHN NAME
STREET ADDRESS | 9220 SW 14 STREET, APT 3508 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IF
TITLE i1 Delete TITLE [ thange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS e ez
CITY-ST-2IP GTY-ST-2ZP - - - ~|-
TTLE O pelste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
FLE [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TILE O change T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [J pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZiP : CITY-5T-2IP . —

12. | hereby certify that the information supplied W|th this filing does not qualify far the exemption stated in Section 110 07(3)()Fiorlda-Statutes—i-further-certity. that-the mformatlon
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 cificar or director
of the corporation or the receiver or trustee empowergd 1o 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 atyichment with an address, with a8 other like empowered.

f 4795085
SIGNATURE: "\M’ THEZ AU ROH N Dl\'?h-ﬁ ‘7[/&"1//93 wed

s|'n.rn AND TYFED OR FRINTED RANE OF SIGNING OFFICER OR DIRECTOR Date ' Daytima Phone #

yroaLoey

ny

CR2E034 (10/02)



