2005 FOR O OAL REPORT [\ TION FILED

DOCUMENT # P04000057870 Apr 27,2005 8:00 am
1. Entity Name
STEPHEN KAYE, INC. ecretary of State
04-27-2005 90285 043 ***150.00
Principal Place of Businass Mailing Address
3201 NORTH 47TH AVENUE 3201 NORTH 47TH AVENUE
HOLLYWOOD, F. 33021-3207 HOLLYWOGD, FL 33021-3207
e s I R G U GO
Suita, Apt. #, etc. Suite, Apt. #, elc. 03202005 Chg-P CREED34 {10/03)
City & Siate City & State 4. FEI Number Applled For
B ) T T T o ¥ Not Applicable
Zp Couniry Ze Country 5. Certllicate of Status Desired 0 g'gasqﬁdr:g'ma'
6. Name and Address of Current Registersd Agent 7._Name and Address of New Registered Agent
: Name
KAYE, STEPHEN
3201 NORTH 47TH AVENUE Sireet Address (P.0. Box Number is Not Accaptabla)
HOLLYWOQOD, FL 33021-3207
S City FL [ ZeCodo

8. The abouve narht_ad,amny submiits this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Rorlda. | am tamiliar with, and accept
the obligationskf ragistered agent.

.+
S

SIGNATURE - -
Signature, yped o printed nne of nogistierad agent and titka F apptcabie. (NOTE: Registeiod AQeM s:gnatite required when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBo
Am,".'.‘f,'ﬂ?'g',','as'f;'&ff:f 'ggso.oo Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oo O Delsta TME [ changs [ Addition
NAME KAYE, STEPHEN NAME
STREET ADDRESS | 3201 NORTH 47TH AVENUE STREET ADORESS
CITy-ST-2I7 HOLLYWOOQD, FL 330213207 CITY-ST-2W"
TmEe O petete TME [ Changa ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cmy-St-ZIP Cmy-sT-2IP
TME O Delete T 3 Change [ Addition
NAME NAME
STREET ADDRESS - - - . — STREET ABDAESS
CITY-ST-2IP CITY-ST-ZIP
e 3 petete TMLE Ochange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-5T-2IF )
e O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CY-ST-2IP CITY-ST-21P
TITLE O Delete TME Ochenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-§T-2IP . CRY-ST-7IP

12. [ hereby certlly that the information supplied with this liling does not qualily lor the exemption stated in Section 119.07{3)i), Florlda Statutes. | further certify that the intormetion
indicated on this report or supplemantal 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 diractor
of the corporation or the receiver gr irustee empowered 1o exacuta this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attach t wifi] an adgfess, wih all other like empowerad.
3/7- { / as”

SIGNATURE AND TYPED OR PRINTED NAME DF SXGNING OFFICER OR IRECTOR t oawf Daytme Phona §

SIGNATURE:




