2001 UNIFORM BUSINESS REP4RT (UBR)

DOCUMENT # 812580

1. Entity Name

KENILWORTH HOUSE, INC.

Principal Place of Business

10225 COLLINS AVENUE
BAL HARBOUR FL 33154

Mailing Address

10225 GOLLINS AVENUE
BAL HARBOUR FL 33154

2. Principal Place of Business

3. Mailing Address

A

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20067 007 ***150.00

vovUyqy

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  0-65063852 Applied For
Mot Applicable
Zi Zi Count i
P Country e ountry 5. Certificate of Status Desired O ?g';g,ﬁf:&mnal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- —|—Name
GANGUZZA, JOSEPH H
CIO HYMAN & KAPLAN. P.A Street Address (P.O. Box Number is Not Acceptable)
y .
44 WEST FLAGLER STRET, SUITE 1400
MIAMI FL 33132 '
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure. typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. . . T ) . N . . I"
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11.

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

4 )

TITLE 0s Delete TITLE ﬂChange [] Addition

NAME PHILLIPS, JOHN J NAME

steer aooress | 10225 COLLINS AVE STREET ATIDRESS

CITY-5T-7IP BAL HARBOUR FL 4 CITY-ST-ZIP

e P Delste e [ Addision

NAME STAHL, MARY NAME Ny /77 }/

srreer anoness | 40225 COLLINS AVENUE SRETAO0RESS | SR G e LS NS S

CITY-ST-2IP BAL HARBOUR FL w7/ CITY-5T-2IP P4 - p

mE I A . o - ;- . Wlcange 01 Aodition

NAME TOMASELLI, BETTY NAME /) c ) ’

streer aporess | 10225 COLLINS AVENUE STREETADDRESS | 7y 2y e ) }/

€ITY-ST-2P BAL HARBOUR FL 33154 \ / CITY-57-21P

TILE DP Delet TITLE Z' Change [ Addition
e TROUTMAN, RICHARD C e % = 0%

streer anchess | 10225 COLLINS AVENUE STREET ADDRESS /d; \% Al A%e/

arv-size | BAL HARBOUR FL 33154 N oTY-57-20 & N .

TILE D Delet TITLE [J Change B’Addinon

NAME GAVIGAN, GAIL " NAME ?m é /

streer anoress | 10225 COLLINS AVENUE STREET ADORESS ﬁ@”ﬁ QNSO

CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-ZiP .

TIME D O Delete TITE VYLl 77l O Change  #7T Addiion

NAME DUNCAN, ANNELIESE NAME

staeer apoaess | 10225 COLLINS AVE STREET ADDRESS W W

CITY-5T-TP BAL HARBOUR FL CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or.director
r or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F-3.01 304868,

of the corporation or the recel

- Wit wum C. STMA\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

’ changed, or on an attachment¥vith an address, with ali other like empowered.
SIGNATURE;S\/ e 2

Date

Daytime Phone #

CR2E034 {10/00)



