T CORPORATION 5608
2008 FOR FROFIT CORFO! Apr 16, 2008 8:00 am

ecretary of State
DOCUMENT # P01000074500

1. Entity Name 04-16-2008 90023 009 ***150.00

KAYSEE, INC.

Principat Place of Business Mailing Address

6652 DUVAL AVE 6652 DUVAL AVE

WEST PALM BEACH, FL 33411  US WEST PALM BEACH, FL 33411 US

2 1Rl i
X phie forve 2| D778 5k st plive .
Suite Apt #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
_ Clty' & Sta Ciry & S 4. FE1 Number Applied For
/@ 2oz ﬂ .¢¢/ %ﬁzﬂi/ 65-1126025 Not Appiicabie
ﬁ 477 C°w S A jg f/ )7 cw 'S 4 5. Certificate of Status Desied [ fggi Addtionsi
8. Name and Address of Currant Reglstered Agent 7. Namo and Addreas of New Regisiered Agent
Name 5 Ve — -
SCHLDSSBERG, BERNARD - Adjﬁ’(&- =E -’; ﬁb:- Ls B «r-) ENORP
e ress ox Number is
399003065WEST SAMPLE RD N e (78 s ?&,f fjf?}by & 2L
MIAMI, FL 33145 :
e Cit Zip Cod
oo L Core] Sfrr 85 FL | *5"% 045

8. The above named entj ry sutbmits this ose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiaf with, and accept

the obligations of tered agent. ;i“ - 3 »%

SIGNATURE : 37 bA g/

%qmnrypmmanmmd {':‘Hmmf _/ INOTE: Regutered Agent = gnature requred when restating) DATE
FII.E "om“ FEE l8 $1 50.00 . 9. Election Campaign Financing $5.00 may 8o
Aftor May: 1‘ m F“ will be ‘550 Trust Fund Contribution. O Added to Foea

10. . - CFFICERS .@ND DIRECTORS 1. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD Yo O oelete TALE Sy (X Ctange [ Agcition

NAME PETERSON, MICHAEL J A JEI2K SoM, Hifes L T B ST

STREET ADORESS | 2775 FACHALL ST. WEST STREET ADORESS | 7 775“ /C' ) X IrAL L HMivE

OTY-5T-2° | WEST PALM BEACH, FL 33417 NV v g /@4?6’/% 87

TmE [ pelete TRE Tcnamge [ Acition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cry-sT-2p CITY-5T-2P

e 3 Desete e (Fcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-St-ZP CITY-ST-2P

TTLE ) 7] Detete TLE - [ cnange™ " ~[J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Cimy-§i-2p LY -ST-2P

TME ] Detete TmE [Ichange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY.- ST 2P .

e [T Detete me ClChange [ Addtion

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§7- 2P CJT\’ ST-2#

12. | hereby certily that the information supplied with this filing does not qualify e exeniptionsgontained l 7 119, Florida Statutes. | further cerlify that the information
indicatad on this repart or supplemental report is fue angaccurate and thgt my signatgire shall have the ga effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep I a5 req ed b h tutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an agd dress with ail other like em

. X [

SIGNATURE: /7% /////IL??M

HIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIEER OR FRECTOR




