FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
DOCUMENT #  PQ9000071002 Secretary of State

1. Entity Name

KENNEJAY, INC. 05-03-2002 90164 029 ***158.75
Principal Place of Business Mailing Address

2829 INDIAN CRPEK DR, SWNTE 1002 2829 INDIA EEK DR. SUITE 1002

MIAMI BEA [ 33140 MIAMI B 33140
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2. Principal Place of Business 3. Mailing Address 8¢ S -f

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A e LA - Ao 5. Si
Vo MNE 51 SO ! -

4. FEI Number Applied For

Cit &State Clty&State
oo ~>-=~\-M‘L—-*==~ ][\rvc a.YWL

__bip'% (3 Countru S -33 / 37 Coun& S 5. Certificate of Status Desired ﬁ geae.gesq 3?;‘;“0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Nams
KAHN' DONALD J Street Address (P.O. Box Number is Not Acceplable)
M7 ST 8T
MIAMI BEACH FL 33141 ,
City Zip Code
, FL.

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

Signature, typed or printed name of registered agant and tule if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
. . | . . . . " -
9. E;sf::‘;rp?rall:?:e:ﬁ:rl:tgu:ﬁ ;Tei?gstfy(ljts ;r;tanglble FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
. '3 req a 0 do s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added fo Fees
{See criterfa on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TITLE ] O Change  [J Addition
NAME LUSSKY, KENNETH NAME —
STREET ADDRESS | 2829 INDIAN CREEK DR, SUITE 1002 STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ belete TITLE Oecehange O Addition,
NAME NAME
STREET ADDRESS STREET ADCRESS
L L gomesae g L
TITE [ petete FILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [ pelete TITLE [JChange  [7] Adgition
NAME NAME )
STREET ADORESS |, - v STREET ADDRESS -
CITY-57-7IP : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP || omi-st-ap

13. | hereby certify that the information suppljd with this filing does not q alify fof'the exemption staied in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplementajfeport is true and accurate ghd that /ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver gr tryétee empowered to execute fis repgft as required by Chapter 607, Florida Statutes: and that my name appears in Blsck 11 or Block 12 if

_changed, or on an attachment wi address, with all other like efhpowered. 0
: (HRED 0. s6lf o5
SIGNATURE. o Date Daytima Phone #

QER OF DIRECTOR

= DR _65‘[39&9.%4 5 Not Applicable |
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CR2E034 (9/01)




