* 2€01 UNIFORM BUSINESS REPORT (UBR) M IEI%OE(:)II)S 00 E
. ay 16, :00 am
DOCUMENT # F94000003552 | Secretary of State
AXON—CRR-PUBHSHINGING: Nle ll’\qloo 05-16-2001 90264 009 ***150.00

LRP Publi cq'\-iuu,Inr..

Principal Place of Business . Mailing Address [: ‘
747 DRESHER ROAD 747 DRESHER ROAD .
HORSHAM PA 19044 HORSHAM PA 19044 —

2. Principal Place of Business 3. Mailing Address ”ll"ll ml m |m | Hl “ Im || ‘II I| |
Suite, Apt. #, efc. D Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
rve o that Drve
& St

[N

Gara\ﬂ 2P am&adx_&ﬂr)ms' cL | TN 252532160 :ﬂﬁlwe

Country Country = : $8.75 Additional
334\ 6 DSA-‘ | éa‘-hﬁ— - ""‘us A-‘ N 2 g(?_r,t.lgqata o _Statgs_Q_eﬂrggl D - Fee Required -~ =~z
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
gggiwl’lAﬁNg;TH Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The abcve named enlil'y submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Ragistered Agsnt signature raquired when reinstating} DATE
9. This f:.orporatitlan is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elocts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD O pelete TALE S [ change ¢ Adaiion | S
N KAHN, KENNETH A J. 1‘.,,;3 Ltz 2
sTRect A0DRESS | 360 HIATT DR STREET ADDRESS Dv 3
orv-st-ze | PALM BEACH GARDENS FL 33418 oiy-51-2 E@@% “ 2330 ¥¢ &
TTLE [ Detete TILE O change [ Adaition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
mE T T e st e T = Delete T - | TRLE - ' [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TITLE : I change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
LITY-5T-2P CITY-ST-2IP
TME [ Delete TITLE ‘ [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-31-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trust wered to execute this report ag jred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with all other like empowepse”

SIGNATURE:

4fzylo] { s\W)e2z-p320

l SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




