2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S97014

1. Entity Name

KAYE & ROGER, P.A.

Principal Place of Business Mailing Address

6261 NW. 6TH WAY €261 NW. 6TH WAY

STE. 103 STE. 108

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90318 006 ***150.00

MR R

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4, FEI Number Applied For
65'0298738 Not Applicable
Zi t Zi t it
P Country P Couniry 5. Cerlificate of Status Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . - = -.. --7._.Name and Address of New Registered’Agent  —
Name

KAYE, ROBERT L.
6261 N.W. 6TH WAY

Street Address (P.0. Box

Number is Not Acceptable)

{See criteria on back) Make Check Payable to Department of State

STE. 103
FT LAUDERDALE FL 33309 City FL | ZrCoce
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 printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligl isfy i i FILE NOWIl FEE | . ) - .
8. g:sfﬁf::poratlo.n is elntgtblg tc? sa:ustfyéts Intangible At MEa ?‘2’002 i ws|||$|:e525%{:3 o0 10, Election Campalgn Financing $5.00 May Bo
x filing requirement and elects te do so. y 1, . Trust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP - [ Delzte TILE O change [ Addtion | S

NAME KAYE, ROBERT NAME (22
STREET ADDRESS | 8261 N.W. 6TH WAY, STE. 103 STREET ADDRESS §

CITY-ST-2tP FT LAUDERDALE FL GITY-ST-2IP uw

TITLE psT [ pelete TILE [ change [ Addition E:)

NAME ROGER, RANDALL K. NAME

STREET A0DRESS | 6261 N.W. 6TH WAY, STE. 103 STREET ADDRESS

CITY-ST-20P FT LAUDERDALE FL CITY-ST-ZP

TME-+ | < - -~ =« [pete = “ HTLE = e < ot o e o —e -~ [ Changs- [ Addition- | -
NAME HAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

e ' 1 Delate TMLE [JChange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TILE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE [ pelete TMLE [J change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZIP

does not gualify for the exernption stated
accurate and that my signature shall have
execute this report as required by Chapter 807,

13. | hersby certify that the information supplied with this filin
indicated on this reporl or supplemental report is true an
of the corporation or the races

-wchanged, or on an &

SIGNATURE:

the same leg
Fiarida

in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ai effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

(e

Ll

5/01 75Y 728 06F]

Date Daytima Phone #




