- ]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
1. Entity Name 02-10-2003 90163 015 ***150.00
DEBORAH KAYE INTERIORS, INC.
Frincipal Place of Business Mailing Address
2135 LAKE AVE. 2135 LAKE AVE.
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0992467 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
. e N — = -t Ngme——=r o = : DU
ROSEFIELDE, ALAN P Street Address {P.0. Box Number is Not Acceptable)
2135 LAKE AVE.
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. | am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
Signature, typed or pnmec& name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinsfating) DATE
- “:_\_ ;}'“tFiLE NOWI" FEE_“F%I%;&).{]O o Fr e~ v Ten meET T T e - eSS Z g ~ Flaction Carﬁ’paigjn'-Finahciﬁﬁz'*’ —‘zss;oo“rﬂ;‘ag =
o ar May 1, 2003 Fee $550.0 Trust Fund Centribution. Added to Fees
Make Chéck Payable to Florida Department of State
;
1b_.- - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e =7 D O Delete TMLE —_ Wonange O Addiion | S
wisr " "z [KAYE, DEBORAH Nave . 1657 =
sTREET ADDFESS (89707 OLD HWY STREETADORESS |4 2 77 3, scAYwE BLVYD # 3
civ-st-2» (ISLAMORADA FL 33070 s |MiaMi, FL 33181 &
TITLE D : [ petete TTLE — ﬂChange [ Additlon 5
NAME LAURIE, KRUSS NAME
sriber ooiess (1100 ISLAND BLVD., #2204 STREETADORESS _,c?é Ge52 £, Coantry Chup De,
civ-si-zp  |WILLIAMS ISLAND FL 33160 CITY-ST-2P VENTuRA, L 33460
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS —— - STREET ADDRESS~ T e e SRS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O petele TILE T Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-5T-2IP
12. | heraby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. |'further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carperation or the recgiver of rustee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt| addrdks, with all othet like empowered. |-
S AR WA 2/ / (B05) 874.9.(8
SIGNATURE: YIS b} BDeroea Nave S “/C]03 (Bos) BP9
/ SIGNA RINTHD NAME OF SIGNING OFFICER OR DIRECTOR : jyume e # T

!



