2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT

1. Entity Name
EDWARD M. KAY,

# V25260

PA.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90022 004 ***150.00

Principal Place of Business Mailing Address

633 SOUTHEAST 3RD AVENUE

SUITE 4-F
FT. LAUDERDALE FL 33301

SUITE &-F
FT. LAUDERDALE FL 33301

633 SOUTHEAST 3RD AVENUE

2. Principal Place of Business 3. Malling Address

FfT T E P I T

Fus” T T ST

RO G

Suite, Apt. #, etc. Swgcpjt #, etc. DO NCT WRITE IN THIS SPACE
‘ 2% s 2
City & State City & State 4. FE| Number 65‘03216% Applied For
[T At pptes Y 77 LA NS 7 Not Applcadie
Zip Country Zip %‘W . | $8.75 additional
5. Certificate of Staius Desired 0 ' '
éfgﬁ/ k \ﬁ/?— Lﬁj@/ \.{/4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameﬁ J
WRIGHT, PAMELA D. SFF . AP Q//f//dﬁ‘ 7

633 S.E. THIRD AVENUE, #4F
FT. LAUDERDALE FL 33321

Stree} Address (P 0 Box N

) {_ umber js Not Cccepta {f}/—/ﬁ]ﬂ;{m o

"7%,5’0‘,1

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

" i en S s 2 FL | %%,

(NQTE: Registered Agent signaturs required when reinstating) DATE

; Signature, typed or printed name of registered agent and title if applicable.

9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe‘;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TITLE [JChange [ Addition

NAME EWARD M. KAY NAME

streeT aooress | 200 S. OCEAN LANE STREET ADDRESS

omv-st-ze | FT. LAUDERDALE FL CITY-§7-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ palete TILE [ cChange  [7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IF CITY-ST-ZP

TITLE O Delete TILE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE TITLE ~ [ctnange [ Addition

NAME NAME. L ofe L g e

| g7ReET ApRess | smeamnness. : o
- g ST-ZIi f\ : cm‘ 51 ZIF et v i 5

13 hereby cemfy that the' mformanon supphed with this fmng ddés not quahfy for the exemptlon stated in Section 118.07(3Xi), Florida Stalutes. | further certify that the information
pert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers Blee erppowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rt Ll [bs RHT oS

dw\.r. kR

* indicated on this report or supplemental {

SIGNATURE:

dress, with all_ dther lik€ empowered.

SIGNW ND TYPEIg ‘HINTED “ME OF SIGNING OFFICEH OR DIRECTOR / Oate Daytime Phona #
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CR2E034 (9/01)




