FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = Feb 10,2003 8:00 am

134 #al) |

nv

DOCUMENT # V25260 Secretary of State
1. Entity Name 02-10-2003 90222 040 ***150.00
EDWARD M. KAY, PA.
Principal Place of Business Mailing Address
315 SE 7 STREET 35 SE 7 STREET
302 a
—— e WEEL O EACR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—032 1609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 58‘75 gddiiional
Fee Required
6. Name and Address of Current Registered Agent.  __ o o=l =y s~ -+ 7..Name and Address of New Registerad Agent
Name
WRIGHT‘ PAMELA D. : Street Address {P.O. Box Number is Not Acceptable)
315 SE SEVENTH STREET
FORT LAUDERDALE FL 33301
Y 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 registered agent.

ETGNATURE :
C .Signalum‘ typed or printad name of registered agent and ttle if appiicable. (NOTE: Registerad Agent signature required when reinstating) i DATE
- FILE NOW!!! FEE l$ $150.00 ' . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State i

10. GFFICERS AND DIRECTORS 1 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O elete THLE [ Change  [] Addition
HAME EWARD M. KAY NAME

SIREET ADORESS | 200 S. OCEAN LANE STREET ADDRESS

CiTY-ST-2I8 FT. LAUDERDALE FL CITY-57-2IP

TITLE [ belste TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP ' CITY-ST-2IP

TITLE J Delete IMLE [ Change  [] Addilion
NAME o ’ e T e T T

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-2IP -g. omY-sT-2IP f . .

TILE N ‘ i N ° "';7( P - "B-'Ch‘;ange [J Addition

| ame | e . Srore - Ve RN ' S
| gTageT ABDRESS [, o v R STREET ADDRESS e B e - o
CITY-ST-21P CITY-ST-2P

12. | hereby certify thathe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplerfiental geport Is true and accurate angd that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the re Be emnpowered 10 execute I8 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfient wit powered.

> EQUIRED (il G Tidmzz

SIGNATURE:((_IZMAT/CE T

D
e SlefATORE AND

o g

CR2E034 (10/02)




