2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0285175

DOCUMENT # P97000019248 P Jan 22, 2001 8:00 am
1. Entity Name
KAY SAPPHIRE, INC. : Secretary of State
01-22-2001 90148 030 ***150.00
Principal Place of Business Mailing Address
2135 § CONGRESS AVE 2135 SOUTH CONGRESS AVE 4B
W PALM BEACH FL 33406 W PALM BEACH FL 33406
us us
T s NIRRT
Suile, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 850739950 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A“dclitional
Fee Required
———————-"g-Name'and Address of Currenl Reglstered Agent | 7. Name and Address of New Registered Agent
Name
JACOBS, JHN E Street Address (P.O. Box Number is Not Acceptabl
2135 SOUTH CONGRESS AVE 7 treet ress (P.O. Box Number is Not Acceptable}
4B
W PALM BEACH FL 33406
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i .

Tax filing requirement and elects 1o do 5. IE/ After MAY 1, 2001 Fee will be $550.00 e e fzﬁ%’@;?e

(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete TITLE [0 Change  [] Addition
WAME JACOBS, JOHN E NAME
streer ancaess | 7144 PINE TREE LANE STREET ADDRESS
CITY-ST-2IF W PALM BEACH FL 33408 CITY-ST-2IP
TILE VP [ Delete TITLE [ Change [ Addition
NAME KLETT, RANDALL HAME
sTreet anoress | 1228 NE 4TH AVE STREET ADDRESS
orv-st-2¢ — | FORT-LAUDERDALE FL 33304 . . - - . [Q-CTVST-ZR e
TITLE vV P 5+ rﬂ b 3 oelete TTLE O Change  [] Addition
NAME K el @ rvss M NAME
STREET ADDRESS | 224 3 { « @ 7 STREET ADDRESS
omv-stze | A €L 7 4 L M FL ?3 40 é CITY-ST-2IP

7

TITLE 7 Delete TILE [ change [ Addition
NAME NANE

STREET ADDRESS ’ STREET ADDAESS

GITY-ST-ZIP CIY-S1-2IP

TLE [ Delete TIMLE [ Cchange T Addition
NAME NAME

STREET ADDRESS : STREET ADCRESS

CITY-51-2IP CITY-ST-ZiP

TITLE O palete TIMLE T cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP /{ ﬂ CITY-§T-2IP

13. | hereby certify that the infofration supplied with
indicated on this report
of the corporation or th
changed, or on an att.

SIGNATURE:

eivar or frustee emp;

ent with an address A§ith all other like empowerad.

1 is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Upplemental report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

LY NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

Mo Toww €, Jeoss ;/?/a/ (s24) 7/8-3800

CR2E034 (10/00)



