2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000086259 Feb 01, 2001 8:00 am
e e Secretary of State

473077

DEBORAH KAYE INTEH'ORS: INC- 02-01-2001 90072 027 **%150.00
Principal Place of Business Mailing Address
2135 LAKE AVE. 2435 LAKE AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE1 Number 65.0992467 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘?asﬁ"EEIAEKLEEA;‘;'E. P . ’ T T Street Address (P.Q. Box Number is Not'Acceptablgy ~ — ~== "~ T - m
MIAMI BEACH FL 33140

City FL Zip Code

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. typad or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required whan rainstating}) DATE

9. This corporatlon is sligible to satigfy its Intangibles” |, FILE NOW! FEE [S $150 00

~— Tax filing requirement and elects to do so. T After MAY 15007 Fee wiil be $550.00 10. ‘Election Campaign Financing_. _ _ .+ . $5.00 May Be_.

Trust Fund Centribution. O Added to Fegs
{See criteria on back) Make Check Payable to Department of State
11. K OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D 7 Detete TITLE [ Change  [] Additicn
NAME KAYE, DEBORAH NAME
sTREET ADoRess | 89707 OLD HWY STREET ADDRESS
CITY-ST-7P ISLAMORADA FL 33070 CITY-ST-2IP
TITLE V] 7 Delete e 3 Change T Addition
NAME LAURIE, KRUSS NAME ~

sweeT apoRess | 1400 ISLAND BLVD., #2204
om-st-2k | WILLIAMS ISLAND FL 33160

STREET ADDRESS
CITY-5T-2IP

TILE [ pelete I TITLE [ Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS . B
BiYogr-gip= ™| = T e T et o T cmvzstme ) - TEETT

TITLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiNLE : 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-7IP CITY-S1-2IP

TITLE . 1 Detete TITLE ‘O cChange [} Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ..

civ-st-ze [ e _ CITY-ST-2IP

iqr supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
yental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
¢r trysiee empowered to execute this report as required by Chapter 607, Florida Statu7d that my name appears in Block 11 or Block 12 if

afipddress, with all pther like empowered.
/Jj/ | (D///P/ ([t 607%/

P

13. | hereby cermy that the informal
indicated on this report or supg
of the carporation o the recei
changed, or on an a’:lachme

SIGNATURE:

'

CR2E034 (10/00)

"
it

D TYPED OR RRIN{ED Nm’. d'r’snamf AFECER OR DIREGTOR Daytime Phora # J




