= - . . FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # PO0000045856 | Secretary of State

05-19-2001 90283 012 ***150.00

1. Entity Namp .
BERNARD KAYE DESIGNS, INC.
Principal Place of Business Mailing Address ~ ‘
8670 SW S8TH ST 8670 SW 58TH ST, —
COOPER CITY FL 33028 COOPER CITY FL 33328 _
Y — e L AR LR MDA
70SW 586 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE™
Ciy & Siate , Ciry & 51 3. FE) Number Appied For
C,ooPE‘ﬂ. X i 3’ ﬁL ’3'317 05-30 Not Applicable |-
Zip 333 1'3 Country Isz Couniry 5. Certificate of Staws Desired (1 ?:';?q Addona!
.. ~ . .6..Nams and Address of Current Regiatered Agent 7. Name and Address of New Reglistered Agent
N - =1 Nams B e R S o —_— i —
mﬁ &U:EN%AR&L'I"YP:RT\E ' Streat Address (P.O. Box Numbar is Not Acceptable)
--SurrE-A'josww-—'ﬁ\*_:ﬂg | s S ) OV ey — e = B TP . o I aen - . AR i
FORT LAUDERDALE FL 33351 o = i
City FL Zip_Code

8. The above named entity submils this slalemer{t:for the putposa of changing its registared office or regi d agent, or both, in the State of Florida.

SIGNATURE W Preso ’g MDI
Sigewtare, Typao or printed nasme of ¢ |"‘WIFI'1  tithe f aopiicable. (NGTE: Ragistergd AQere wignaiure requirsd when reinsiaing) DATE

]
9. This corporation is efigibie to salisly its Intanglble FILE NOWI! FEE IS $150.00 " ’ )
Tax filing requirementg'and elocts tg’ do so. ; | © After MAY 1, 2001 Fee will be $550.00 10. .E::'g:n%ag::fn Financing O fgﬂq:‘g:’;:s
(See criteria on back) O Make Check Payabla to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) 0 oeete Me O crangs O Addition
NAME KASZOVITZ, BERNARD RAME
STREEY sRDRESS | 8670 SW 58TH ST. STREET ADDRESS
or-st-2f | GOOPER CITY FL 33328 eiy.ST- 1P
TME 0O vetete - TME [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-S-271P CITY-ST-Z1p
TME O telete TMLE {1 Change  [J Addltion
e R — e e - S
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P ' Y- §T-21p ) .
Tine ' ' O Dekete e CIChage [ Addion
STREES ADDRESS | STAEET ADORESS
Clry-ST-218 CIY-ST-21P, ) ‘
TMLE O pame TIME ) [ Change [ Addition
MAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-29 . A civ-s1-zp
mE - ' 0 belete e O Crenge ] Addition
NAME HAME
STREET ADDRESS | STREET ADORESS
oy §7- 20 CHY-ST-21p

13. ! hereby cemg_that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar oath; that I am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 507, Flotida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addras*. with all other like empowered.

. g )
SIGNATURE: G2 _fia Ko prink

i
SIGNATURE AND TYPED OR FRINTED T OF SIGNINQ OFFICER OR DIRECTOR

CR2E034 (10/00)



