J

2000 UNIFORM BUSINESS REPORT (UBR) .' FILED

DOCUMENT # 812580 Jun 05,2000 8:00 am
KENLLWORTH HOUSE, INC. Secretary of State
06-05-2000 90028 049 ***550.00
Principal Place of Businass Mailing Address
10225 GOLLINS AVENUE 10225 COLLINS AVENUE
BAL HARBOUR FL 33154 BAL HARBOUR FL 331541415
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6%3852 Not Applicable
7ip Country Zip Country ‘5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — . = —Mame L = -
GANGUZZA, JOSEPH H Street Address (P.O. Box Numbper is Not Acceptable)
C/0 HYMAN & KAPLAN, P.A.
44 WEST FLAGLER STRET, SUITE 1400 .
MIAMI FL 33132 oy L [5c
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.
ERAIC g ,
QIGNATURE ¢ 3% * "0 vV
Slgrnfalluy.e_‘-t'yp?‘q or P;inlesj. nar}na _ni‘ r-agistenad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Camoaian Financ| :
) HON 15 gidigie 1o | ek 3 paign Financing $5.00 may Be
Tax fiting reguirement a:r'ld‘glle_ct.s 19~do so. ARer MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteiaoriback) T T T Y O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS 3 Oelete TIMLE PRESIDENT [ Change [ Addition
NAME PHILLIPS, JOHN J NAME Skip Gengras
STRECT ADDRESS | 10225 COLLINS AVE swecTacoiess | 30 Braeburnie Lane
omv-st2¢ | BAL HARBOUR FL CITY-ST-7P Bloomfield CT.06002
TMLE VP O3 oelete TITLE \”; CE PRESIDENT [ change ] Addition
NAME STAHL, MARY wee - | Richard Troutman

serranoness | 2333 Sherbrook West #414

smeer a0cRess 10225 COLLINS AVENUE
CITY-57-2IP Montreal Quebec)Canada H3H-2T6

CITY-ST-TIP BAL HARBOUR FL

T b= - Cloeleie =~

TITiE - { TREASURER - -—- ~= ~~"" —[Jhamge [] Addition
NAME Frank Cunsolo

sreeraoress | 1000 Graham Ave.,,

CiTY-5T-2IP Winber, PA 15963-1506

NAME TOMASELLI, BETTY
sTReeT ADDRESS | 10225 COLLINS AVENUE
CITY-ST-2IP BAL HARBOUR FL 33154

TLE DP [ pelete TITLE SECRETARY 3 Change [ Addition
. NAME TROUTMAN, RICHARD C HAME Hon.John C.Kennedy
+ smastsoiess | 10225 COLLINS AVENUE AN | 1587 Gloucester Road
| om-st-2e | BAL HARBOUR FL 33154 GiTy-§1-2IP London Ontario,Canada N6G-28585
TILE D O Delets TITLE Dr. John Phillips [ Change ] Addition
NAME GAVIGAN, GAIL HAME DIRECTOR==:~"72r .J2.77 C=
STREET ADDRESS | 10225 COLLINS AVENUE STREET ADDRESS. | 3 4 08-QuestovériManor Ct.
CiTY-8T-2P BAL HARBOUR Fl_ 33154 CITY-5T-2IP A N E1141
TIME D [ pelets M D%ﬁE%T%R - [ change [} Addition
NANE DUNCAN, ANNELIESE NAME Anneliese Duncan
StReceT ADDRESS | §0225 COLLINS AVE . STREETADDRESS (10225 Collins Ave.
amv-st-2¢ | BAL HARBOUR FL Gn-sT2P JBal Harbour FL 33154

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, with aifothgr like empowered.
SIGNATURE: ) % :

SIGNATURE APMD TYPED O

= P )
-+

ARE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 /9/99)



