2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KAYSEE, INC.

PO1000074500

Principal Place of Business

FORT LAUDERDALE FL 33304

1816 EAST OAKLAND PARK BOULEVARD SUITE 59

Mailing Address
1816 EAST OAKLAND PARK BOULEVARD SUITE 59
FORT LAUDERDALE FL 33304

2, Principal Place of Businass

6635 W. Commercial Blvd

3. Mailing Address
6635 W. Commercial Blwvd

Suite, Apt. #, etc. SU1Te Z19

e/ o~ Tech~SEarch-Arericalfe

Suite, Apt. #, etc.SU1lTEe 219

FILED

May 01, 2002 8:00 am’

Secretary of State

05-01-2002 91485 007 ***150.00

DA A

DO NOT WRITE IN THIS SPACE

LA A

ECP LYY LS, Il o 3
CTT—oegron—aAamerrca

MIAMI FL 33145

City & State Cily & State 4. FE! Number Applied For
Tamarac, Florida Tamarac, Florida 65-1126025 Not Applicable
;ip3 319 %Lgtg ; ig 319 Co[u]ntsry:A 5. Certificate of Status Desired O ?i'gesqgfggii""a'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, PA. Street Address (P.0. Box Number is Not Acceptabile)
1840 SOUTHWEST 22 STREET
4TH FLOOR

City

FL

Zip Code

The above named ént\'ty éubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘SIGNATURE

Signature, typed or printed name of regisiered agent and title if appticable,

{NOTE: Registered Agent signatura required when reinslating}

DATE

<|= 9._This corporation is eligible to satisfy its Intangible _

Tax filing reguirement and elects to do so.

.. FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

= | =10: Eigction.Campaign Financing

Trust Fund Contribution.

-$5.00 May B

Added to Fees

Daytime Phone #

{See criteria on back) O Make Check Payable to Depariment of State
11. CFRCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIMLE PSTD [ Delete TIILE PSTD XXchange  (J Aadition 5
HAME PETERSON, JENNIFER NAME Peterson, Jennifer &
sTReeT apoRess | 1816 EAST OAKLAND PARK BOULEVARD SUITE 59 SRETADDRESS | £ 635  W. Commercial’Blvd ste 219 §
IRT.FP _&T- ]
are-s1-zF+ | FORT LAUDERDALE FL 33304 CITY-5T-21P Tamarac, Fl. 33319 e
me’ - [ Deletz TILE [ Changs  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE "7 Deleie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE O Chenge [ Addition
_i:d_AME_q ) NAME
~STREET ADDRESS | ™= ™% = = Se3men A L3 T it o telce 2o 24 sTREETADDRESS | - <, .
- i R Faaman e ER e ~ = - P 7 - e
CITY-5T7-2IP CITY-ST-2IP ) T N i
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS n
CY-ST-2IP CITY-ST-71P '
f{l]!.E A o : [ Gelete TITLE ‘O Change  * [ Addition
Thame 0t - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
~ 1 indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
= of the corporation or the receiver or trustee empowered 1o execule this report as required LyChapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SHEIN RET ' =
SIGNATURE: Jennifer\p ) ~




