2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000078861 Apr 25,2001 8:00 am

1. Entity Name

A KAY ENTERPRISES, INC. ecretary of State

04-25-2001 90172 002 ***158.75

Principal Place of Business Mailing Address
8503 BOCA COVE CIRGLE #605 9503 BOCA GOVE GIRGLE #605
BOCA RATON FL 33428-7750 BOCA RATON FL 33428-7750
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEU%ASBA&:%’S\EE CIRCLE #8605 Streat Address (P.O. Box Mumber is Not Acceptabla)
BOCA RATON FL 33428-7750
City F L Zip Cade
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9. This corporation is eligiole o salisly its Intangible FILE NOWI! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
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STREEY ADORESS STREET AUDRESS
CIy-SI-21P CITY-ST-2IP
TILE 1 Delete TITLE [1¢hange ] Addition
NAME MAME
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