' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019248

1. Entity Name

KAY SAPPHIRE, INC.

e

Principai Place ¢f Business

2135 $ CONGRESS AVE
W PALM BEACH FL 33406

us

Mailing Address

2135 SOUTH CONGRESS AVE 4B
W PALM BEACH FL 33406

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90004 044 ***550.00

il

DO NOT WRITE IN THIS SPACE

UM

City & State City & State 4. FEI Number Applied For
65-0739950 Mot Applicable
i - —
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Regquired
6 Name and Address of 0urrent Hegisiered Agent 7. Name and Address of New Registared Agent
T T B R ENamg T e = S S e

JACOBS, JIHN E

Street Addrass (P.Q. Box Number is Not Acceptable)

2135 SOUTH CONGRESS AVE

48

W PALM BEACH FL 33406

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and title  applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

(See criteria on back)

a

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payabte to Department of State

Trust Fund Contribution.

Added to Fees

~ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _~

¢

11. OFFICERS AND DIRECTORS 12,

TTLE D fFfres O telete TALE V P S K le ﬁ Ol change  (EGdition
NAME JACOBS, JOHN E NAME £ A'VDA' L o

sTREET ADDRESS | 7144 PINE TREE LANE STREET ABDRESS l ;B w b 9’ -
orv-size | W PALM BEAGH FL 33406 cv-sT-2P Lﬂrud\ﬂm/ f: L 3330 B(’

TTLE [ Detete TITLE I cChange  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TME TR m s e o e [ Doltte—=-- e | L . oL [;] Change O Addition
NAME NAME . pul
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 1 pelete TITLE {_] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ peete TITLE [ change [ Addition
NAME AME

STREET ADDRESS f STREET ADDAESS

CITY-57-2P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify fof the exernption stated |/ Section 119.07(3)(i), Flarida Statutes. | further certify that the information
f signature shall bavef the same legal effect as if made under oath; that | am an officer or director

indicatad on this report or supplemental report is true and accurate and that
2ptfr 607, Florida Statu!es and that my name appears I Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this repo
changed, or on an attachment with an address, wilh alf other like empowerg

QU

SIGNATURE: JapnErz

ACTORL
SIGNATURE &ND TYPED O PRINTED NAM

[Smgg i tf

OF SIGNING OFFJCEMON DiF

Freg vired by C
VA
BH

g7

-

Vs 10

50 51

DaytuMe Phone #

/4% $0¢

1 7



