2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT# 578069 Wecretary of State

KAY & COHEN CO, INC. 04-29-2002 90037 025 ***150.00
Principal Place of Business Mailing Address
265 8 FEDERAL HWY, 265 S FEDERAL HWY.
SUITE 1A SUITE 11
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0281547 Mot Applicable
Zp Co Coumny P - - County 5. Certificate ot Statlis Desirgd ™~ D-v"‘-$8;75 “Additional™ -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KAVATHAS' NICK Street Address {P.O. Box Number is Not Acceptable)
21 ROYAL PALM WAY
BOCA RATON FL 33432
City FL Zip Code

-B¥The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

o

“SIGNATURE
Signature, typed or printed name of registered agent and lills if applicable, (MNOTE: Registered Agent signature required when reinstaling) DATE
9. This ?Qrporatiqn is eligible 10 satisfy its Intangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Rddedto Fees
(See criteria on back) 24 Make Check Payahle to Department of $tate
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delste TIME O change [ Addition
NAME KAVATHAS, NICK NAME
smreer aookess | 21 ROYAL PALM WAY STREET ADDRESS
CITY-S1-2P BOCA RATON FL CiTY-ST-21P
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e o ST T O oelete. =~ 0 e =~ T - R T "[OcChange 3 Addition
NAME NAME
STREET ADDHESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [C) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-7P CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . ™ Delete TIMLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule thissrepon ag required ter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empfgwer {é/ ég" 7% 3
SIGNATURE: ¥ Si@NAVLIRE Ml VS b -0 ;

SIGNATURE AND TYPED OR PRINTED NAME BF SIENING OFFICER OR DIRECTOR Dale Daytime Phona #

-

AW

CR2E034 (9/01)



