2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEBRA KAYE ENTERPRISES INC.

P02000046549

Principa! Place of Business
1323 NW 102ND WAY
CORAL SPRINGS FL 3307

Mailing Address
1323 NW 102ND WAY
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90707 048 ***150.00

11037703

R

1 CHECK HERE IF MAKING CHANGES

City & State City & State ber ) Applied For
ﬁ/ﬂ 8 G&MC) Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered’Agent™ ~ " - =~ " 7| ~> — ——=—=~- 77 Name and Address of New Regislered Agent
Name
BAYLINSON, ROBERT 8 Street Address (P.O. Box Number is Not Acceptable)
1323 NW102ND WAY
CARAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submlts lhls stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. typad or printad nama of registared agent antwgpp\icabre.

(NQTE: Registered Agent signature required when reinstating} DATE

Make Check Payable to Florida Department of State

1‘; FILE NOWI!l FEE IS $150.00 4
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution. O

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PV O pelete TITLE [ Change [ Addition
NAME BAYLINSON, DEBRA NAME
STREET ADDRESS | 1323 NW 102ND WAY STREET ADDRESS
erv-st-27 - {CORAL SPRINGS FL 33071 CIFY-ST-21P
TITLE T O pelete TITLE O Change [ Addition
NAME EDELMAN,, JAY L NAME
=STREET ADCAESS. {8850, SUNRISE LKS BLVD APT 209 STREET ADDRESS
orv-sTze |SUNRISE FL 33322~ — ——— - Boresae
me 1 Delete TITLE B ~ - Change — () Addition -
NAME . =~ NAME
~ STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P *
TITLE ] Delete TINE O Change [ Aduition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-27IP CITY-$T-27
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T1-2P
TITLE O pelete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. { further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ma

under oath; that | am an officer or diregtor

of the corparation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and thgt my namejappears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

t with an adgdre: all other like empewersd,

(6

L Date

Daytime Phane 4

?

CR2E034 (10/02)}



