2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000086259 Fgléczrg’tfg? %fsé(t)gtg .

1. Entity Name

DEBORAH KAYE INTERIORS, INC. 02.20-2002 90051 007 ***150.00
Principai Place of Business Mailing Address

2135 LAKE AVE. 2135 LAKE AVE.

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

T

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0992467 Not Applicable
Zi M i .
P Country Zip Country 5. Certificate of Status Desired - (7] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEFIELDE’ P Street Address (P.O. Box Number is Not Acceptable)
2135 LAKE AVE.
MIAMI BEACH FL 33140

= City FL Zip Code

8. The above mamed 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 agent and ttle it applicable {NOTE: Registered Agent signature required when reinstating) GATE
9, 1h|sfﬁlorporam.)n is e“?l't:j tcln sat\stfyéts Imang@e’/ . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
axli 'n.g r.eqwremen and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ) (. Make Check Payable to Department of State
11. .. ~QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J change [ Adition
NAME KAYE, DEBORAH NAME
streeT Anoazss | 89707 OLD HWY STREET ADDRESS
crv-stze | ISLAMORADA FL 33070 CITY-5T-7IP
TITLE D : [T Delete TITLE [ Change  [] Addition -
NAME LAURIE, KRLISS NAME ‘
staeeT aooress | 1100 ISLAND BLVD., #2204 STREET ADDRESS
emy-st-zp [ WILLIAMS ISLAND -FL 33160 - R _CITY-ST-2IP . —-
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-5T-ZIP
TILE [ Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (.}\TYfSTfIIP
TITLE [ Delste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true angaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recei ce empgiered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen poyiBss, fith

SIGNATURE: B4/ mpiD MMf I 01726102

Daftlme Phong #

£y " 9oy

Ny

CR2E034 (9/01)



