FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P94000083411 ecretary of State

1. Entity Name 04-28-2003 91388 039 ***150.00
JAMES & KAY, INC.

Principal Place of Business Malling Address
869 E SEMORAN BLVD 702 BOYSENBERRY CT
CASSELBERRY FL 32707 WINTER SPRINGS FL 32708

S VAR ST

2. Principal Place of Business

Site, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appited For
59‘3288797 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

Name
BIRD, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
869 E SEMORAN BLVD
CASSELBERRY FL 32707

City FL Zip Code

L i

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad nama of registered agent and title if appiicable. {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) - ,
9. Elect Fi
Atter May 1, 2003 Fee will be $550.00 et ooy 3500 ey 2o

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 11

TITLE P [ Delete TITLE [JCrange  [] Addition
NAME BIRD, MICHAEL J NAME

stReeT Aocress | 702 BOYSENBERRY CT STREET ADDRESS

CITY-5T-219 WINTER SPRINGS FL 32708 CITY-5T- 2P

TITLE ST O celete TITLE [Jchange (3 Addition
NAME BIRD, HILARY K NAME

sTREET ADDRESS | 702 BOYSENBERRY CT STREET ADDRESS

orv-stze | WINTER SPRINGS FL 32708 ' oTv-51 2 ,
T TmE T 0T ST Obede 0 me T FT ’ - =T =+ - [Ochange (] Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE ‘ [ change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiF

TITLE [ celete TNE O change [T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information swphed with_{his-#0 does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplement perTTs true and accurate and that my signature shal! have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the rggpuucaesy pe empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w “1‘1 gidress, wigh all other like empowered.

@\\'ﬁ; RE WRCHARELD Died @LI-/L\//O'S

DTYPEDRW ED NAME OF SIGNING OFFICER OR DIRECTOR Date & Daytime Phone #

SIGNATURE:

AY 2128400

CR2E034 (10/02)



