2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

LESB0F0

DOCUMENT #  P98000021555 ecretary of State |
1. Entity Name Lo 04-09-2003 90121 009 ***150.00 <
ELLIS KAYE, INC.
Principal Place of Business Mailing Address “
40 HAMPSHIRE LANE . . -, 40 HAMPSHIRE LANE.. .. ... . .. .. N . .
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334367 " o s
2. Principal Place of Business AR 3. Mailing Address '
i Cp “ou.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0817508 Not Applicable
Zi ; pid t 4 iti
L Country P Country 5. Certificate of Status.Desired —-[] $8'75 A.dd'“onal - -
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name ff
. -} R- - U - S - - -
KLEIN; LESTE Street Address (PO, Box Number & Not Acceptabie)
40 HAMPSHIRE LANE -
BOYNTON BEACH FL 33436 . .
Cit “~| zip'Cocte -
v ) . FL| oo
8. The above named entity submils.this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept:
the obligations of registered agent. -
SIGNATURE : ’
Signature, typed or priniad name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
_ [ - N
1 F ; R
rMay 1, Feew N g Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. *: GFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 "
me 2 P .. ; [ Delete TLE ) Othange [ Addiiioﬂ g_‘
NAME KLEIN, LESTER NAME ' g
staeer aporess | 40 HAMPSHIRE LANE: STREET ADDRESS 3
crv-s1-2e | BOYNTON BEACH FL133436 CITY-ST-2IP I
N B A " o
TLE - & [ pelate TTLE [ thange [ Addition 5
NAME NAME
§TREET ADDRESS . STREET ADCRESS
CITY-ST-2iP ) ,CITY-ST-2ip -
TiIE O Detets T (O Change  [] Addition
NANE ArtT—i o - = T Ty e BN E NM‘{IE cr- e sen &E TRRS o vToTTRS - . .".—-—.:‘?:-“ M mm mep STE -~ ] T
STREET ADCAESS R S ! STREET ADORESS
CITY-§T-2IP CITY-8T-2IP
TITLE O oelete -+ TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [} Change [ Addition
NAME NAME f
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3X(i), Florida Statutes. | further certily that the information
indicated on this report cr supplemeantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7 e - ‘,‘:S\; i - -~
SIGNATURE: . U B1RED 2/ )e3 (s 3it-073 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phona # N




