2001 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT & POBO00021655 Seeretary of State

1. Entity Name

ELUS KAYE, INC. \/ 08-21-2001 20035 041 ***550.00
Principal Place of Business Mailing Address

40 HAMPSHIRE LANE 40 HAMPSHIRE LANE v w W U w

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

— — O T
‘z@ /".s* Zr //Aér—m

Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEi Number Applied For
/307N Tou M /2 650817508 Nat Applicable

ip ountry Zip Country " . $8.75 Additional
325 ?36 . j %’ > 5. Certificate of Status Desired O Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—KIEIM-I-ESTER - —Straet-Addrass.(R.O.Box Number. is.Nol Acceptable) S
40 HAMPSHIRE LANE ‘
BOYNTON BEACH FL 33436
City FL Zip Code

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

SIGNATURE .
Signatura, typad or printed name of registerad agent and title #f applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. Thi ion is eligible isfy i i FILE NOW!! FEE IS $550.0 ) - .
? Ef,ﬁ?,fg ?;Zt?r:aﬁ::tg'a:rg emsagas | Ager September 12, 2001 Feetvill beo$750.00 10. Election Campaign Finarcing $5.00 may 8o
o - ! - - - Trust Fund Contribution. | Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [] Addition
NAME KLEIN, LESTER NAME
stReeT ADDRESS (40 HAMPSHIRE LANE STREET ADDRESS
orv-sT-2r - |BOYNTON BEACH FL 33438 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O velete TITLE O Change [ Addition
NAME i O .. S I o } U,
GTREET ADDRESS | ST T " N TSTREET ADORESS : ) ’
CITY-ST-ZIP CiTY-§T-2IP .
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ ' CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated an this report or suppleme report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowere

GO Y iR e s Iiein) Fo1stor 5] 736: 9915

SRENATURE AND TYPEE’DR‘FHIN TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

| )

é

AY

CR2E034 (5/01)



