2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000073283

1. Entity Name

DAVID E. KAYE, INCORPORATED

Principal Place of Business

2601 NE 211TH TER
AVENTURA FL 33180

2601

Mailing Address

AVENTURA FL 33180

NE 211TH TER

o

2. Princ'f-i‘l trﬁc\BuSE'BK,SPEE

CT.

“YOYUY Casfee ot

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 04, 2001 8:00 am

ecretary of

State

04-04-2001 90495 025 ***150.00

[NEANN

DO NOT WRITE iN THIS SPACE

MK

I

City & State City & State 4. FEI Number 65‘0784948 Applied For
n s NwooD |, Co. lia;_ NWosd FC. Not Applicable
Zip ) "1 Country Zip Country " . $8.75 Aaditional
L ey . G y :
S Adoay | USA. =] 3308\ USH . oo| S Celmersanstenios . O - Fornnues -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Doz & . Kajg

KAYE, DAVID E Street Address {P.O. Number is Notsfcceptable)

2601 NE 211TH TER Ve akee  COVET

AVENTURA FL 33180 ”E

City l__\ Zip Code
. ~ ] JECVRLEY FL | ™ 35051
8. The above named entity| 'ybmits}%:rma::tthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) . 3 .30/ 04
Signaturs, typed © tdeaerf of registarad agent and titlg/l adplicabla. {NOTE: Registered Agent signatura required when reinsiating} DATE t

9. This corporation is efigible to satisly its Intangible \.) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criterla on back)

v

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D 1 pelete TITLE [ Change [ Addition 8_

NAME KAYE, DAVID E NAME =)

sTReeT aD0RESS | 4441 CASTER CT STREET ADDRESS 3

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-§T-2IP e bt

T = oJ

TMLE O Delete NLE -~ ‘Othangs [ Addition | &
B B R e i e P

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-S$T-2IP

TITLE O Delete THLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP (\ CITY-ST-2IP

of the corporation or the recgiver or trustje £mpower
changed, or on an attachmeft with an ad@fess, with

SIGNATURE:

otEer like emyowered.

lied with this, filingf does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

14 §536133

ESO‘O\

| Data

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME D?T’NING COFFICER QR DIRECTOR
e



