2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094785 FILED
1. Entity Name Mar 06, 2000 8:00 am
KAYE INDUSTRIES, INC. Secretary of State
03-06-2000 90077 010 ***150.00
Principal Place of Business Mailing Address
C/0 PETER C. PINO C/0 PETER C. PINO
2101 W. ATLANTIC BLVD 2101 W. ATLANTIC BLVD .
POMPANQ BEACH FL. 33069 POMPANO BEACH Fl. 33069-2835 b
T s AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appiied For
65-0955246 Mot Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ 9019 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
PINO! PETER C Street Address (P.O. Box Number is Not Acceptable)
2101 WEST ATLANTIC BLVD
POMPANO BEACH FL 33069
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. typed or primtad namae of registered agent and title if applicable. {NOTE- Registered Agent signature required whan reinstating) DATE
9. This .c.orporaiign is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Fees
(See criteria on back) | Mzke Check Payabfe to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [H [ Delete THLE O change [ Addition
NAME PINO, PETER C NAKE
STREETADDRESS | 2901 W ATLANTIC BLVD STREET ADDRESS
Crv-ST-2P POMPANO BEACH FL 33069 CITY- 5T-21P
TIME D XA Delete TIMLE [J change [ Addition
NAME SIMRING, CHARLES § NAME
STREET ADOAESS | 16499 NE 19TH AVE #100 STREET ADDRESS
CITY-ST-2IP N MIAM! BEACH FL 33162 CITY-ST-2IP
me "~ e T s Tt T T O Dilete me— T o - [ Crange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P LITy-S7-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under ocath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if

13. | hereby certify that the information supplied with this filing does not qualif
ndicated on this report or supplemental report is true and a ale an
of the corporation or the receiver or trustee empowered ¥
changed, or on an altachment with an address, with

SIGNATURE: WA SR 313)62) q95¢-G71-CA9A.

SIGMATURE AND TYRED OR P ED @,OF’SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



