2000 UNIFORM BUSINESS REPORT (UBR)  «

FILED

1- Entiy Norne e Jun 05, 2000 8:00 am
) o e aw
DEBORAH KAYE INTERIORS, INC. s Secretary of State
05-03-2000 90107 028 ***150.00
Principal Place of Business Mailing Address
2135 LAKE AVE. 2135 LAKE AVE.
MIAMI BEACH FL 33140 MIAML BEACH FL 331404538
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nymber . Agplied For
: é"’ (@) 7? a ‘fé 7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 §8'75 Additional
’ e@ Required
__B. Nams snd Address of Current Reglstered Agent 7. Nama pnd Address ol New Registered Agent
Name '
-—ROSEFIELDE, ALANP - . . e -~ =~ = -|~Sireet Address (P.O. Box Number is Not Acceptable) — - —
--2135LMKEAVE —— .
MIAM! BEACH FL 33140 = Tt T s
City ; F L Zip Code
8. Tha ;bove namad entity sulntits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatusg, typed or printad nama ol registared Agem and nia if applicable (NOTE' Regisierod Agent signature requitad when rainstating) DATE
9. This corporation is eligible lo satisly is Inlangible FILE NOW1!! FEE IS $150.00 , .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bo
'd ™ Trust Fund Contribution. 2 Added to Fees
{See criteria o0 back) a Make Check Payable o Department of State
11, ’ _ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e D O Oelete me D . O Chags  [RAGon | &
NAME KAYE, DEBCRAH NAME Kruss, Laurie <
smeeTaboaess | 89707 OLD HWY STREET ADURESS 1100 Island Blvd., #2204 %
orestze | ISLAMORADA FL 33070 omv-1- 2 Williams Island, FL 33160 N
TLE 1 peleie TITLE . Octhange [ Additien | O
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CTY-ST-2P .
mMLE O pelete e ) OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P . ] CiRY-51- 1P
R e e e R ——— Cloeee — 0 e —— - - ew =~ - [OcCrange ] Addllion
NAME NAME
STREEF ADDAESS STREET ADORESS
CITY-ST-2P Gry-§1-2P
TULE {7 petate me D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CRY-ST-2P :
Tme h O Datete Luts ‘ O Change  [] Addition
MAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 1P . .
13. | hereby cartity that the information supplied with-fv filing does nat gualify for the exempiion Stated in Section 119.07(3)i), Porida Statutes. | further certity that the information
indicatad on this report or supplemental repef! d and accurale and that my signature shallhave the Same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugiel pfed 10 exacuty this report as required by C , Florida Statutes: and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with aeg i ed
¢ 3 5/
SIGNATURE: 0 4 : AV Lo oo
BIGNATURE {ND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECIOR ” Cate Daytme Phoha »




