2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 462600 Mar 18, 2002 8:00 am:

1~ Enity Nar | Secretary of State

nv

KEITH B. KASHUK, D.P.M, PA. 03-18-2002 90083 041 ***150.00
Principal Place of Business Mailing Address
| 6350.SUNSETDRNE. __ _  _ _ 6350 SUNSET DRIVE

SOUTH MIAMI FL 33143 SOUTH MIAMFFIZI1 43 s o

W

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
] 59-1559968 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Aldditional
7 : Fea Required
i ¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KASHUK:»KE"H B. Street Address (P.O. Box Number is Not Acceptabla}
6350 SUNSET DR.
SOUTH MIAMI FL 33143
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating} DATE
. .Q.ihis.fc':lprporahc‘)n-is etif;ib!: tc|> satnistfygs Intangible__.| . . .FlliﬂE,N-:)V\gt!’!iiEE.IS_“ﬁ: 50.505% oﬂm oy OB ERGTT Cafnpaigr FinaRc g ——— _-SS_-UU_M—W? e =
ax filing requirement and elects 1o do so. After May 1, 2 ae will be §$550. Trust Fund Cantribution. | Added to Fees
{See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete TITLE O Change [ Additon | &

NAME KASHUK, KEITH B NAME &

street aporzss | 1035 SAN PEDRO AVE. STREET ADDRESS §

CITY-5T-2IP CORAL GABLES FL CITY-ST-2P &

- o

TITLE O pelete TITLE [ Change [} Addition | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP .

TLE T Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF IIjIW—ST-IJP

TiE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-8T-2IP - CITy-§T-2IP

e O oetete TITLE [[1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ ) | omY-sT-ae . e - . -

TILE A 7 ' Delete TITLE . [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P S / CITY-ST- 2P

13. | hereby certify that the inforpration supplied with this filing d g’s not qualify for the exemption staled in Section 118,07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sfipplemental report is true and adéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the: corporation or the péceiver or trustea powered 10
t w_ith an a L Wi 1

&
A IO 9/%} F05-bE7AE

T P . 1 - -/
VFED om!;ﬁren m\rs OF SIGNING GFFICER OR DIRECTOR 7 Dath Daylime Phona #

T ri



