FILED

2003 FOR PROFIT CORPORATION ;
. =
UNIFORM BUSINESS REPORT (uan Mar 10, 2003 8:00 am ¢
DOCUMENT #  P94000055757 Secretary of State
1. Entity Name [ N 03-10-2003 90133 011 ***150.00 <
KAYE VENTURES, INC.
Principal Place of Business Mailing Address
735 MASON AVE. 735 MASON AVE.
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
2. Principal Place of Business 3. Mailing Address H"”m ”I ‘II” llm |Im "]""'" "]I' I”" I'“I ""' IN” ‘III .III
Suite, Apt. #, elc. Suite, Apt. #, etc.
-l D s U N sy N O S e _\[]_C_HEQ_K_!—iEFiE,IF MAKIN_@ CHANGES e
City & State City & State 4, FEI Number Applied For
59-3255669 Mot Applicable
» Country ap Country 5. Certificate of Status Desired 0 SBJS ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L]
KAYE. C. KIRK Street Address (P.O. Box Number is Not Acceptable)
735 MASON AVE.
DAYTONA BEACH FL 32117
w City FL Zip Code
8. The above namegekg tlty submitgfihis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
igati , nt.
td
SIGNATURE A
Signature_Wpsd or p:intednam\e‘areg\'slamd agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DaTE
e FILE_ NOW!!_FEE IS $150.00.____ o s N
= = vr —8.-Elaction Campaign.Financing— . $5.00-May-Be—|—
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Detete TILE [JChange [ Addition 8_
e KAYE, C. KIRK e z
1 - R
STREET ADDRESS 557 PELICAN BAY DRIVE STREET ADDRESS g
CITY-ST-ZIP CIY-51-21P o
DAYTONA BEACH FL 32119 i
TITLE ST [ Delete TITLE [ change [ Addition (ﬂj
MAME KAYE, CECILLA HAME
STREET ADDRESS 557 PELICAN BAY DRIVE STREET ADDRESS
STCSTIP | DAYTONA BEACH F1 32119 i Sr-ap
TITLE Vv [ petete TITLE [ Change [T Addition
N KAYE, CLAUDE V NAvE
STREET ADDRESS 6680 WILLOW TRACE DR STREET ADDRESS
CITY-ST-2IP CHATTANOOGA TN CIvY-8T-2P
TILE O Delete TITLE T Change [ Addition
NAME L o — NAME _ 7 _
STREET ADDRESS STREET ADDRESS | - T - — —
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TTLE (O Crange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-ST-ZIP
(1113 [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusteg empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| N agliress, with all other like empowered
SIGNATURE: RE RLCL;‘ ‘ne‘ﬁf)‘}%’lé 3-6-03 3%-252-V628
ATURE Ann‘h‘bs‘h OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




