2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM F93000005236 May 26, 2000 8:00 am
LRP PUBLICATIONS, INC. Secretary of State
05-26-2000 90067 035 ***150.00
Principal Place of Business Mailing Address Contrm flers OEE1ce
747 DRESHER ROAD MrDREINER-ROAD. . B0 Hlats D
HORSHAM PA 19044 ~HORGHAM-RA-10044.2247 MMMS A 3 FLu
-
TP > T 0O T
Controllers O€Frce :
Suite, Apt. # etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
340 thoit Drive 360 Hiatt Drive
City & State City & State 4. FEI Number - Applied For
PQ\MBCOC}\ &ﬂr'dﬂ'ﬁ, L. Pc-.lm Gm-dens, 'F 23-2005511 Not Applicable
Zip | Country | Ze - Country . R o . ~ - $8.75 Addition
- e b - Taagip UsA 5. Certificate of Status Desired - -~ [ ?ee' Reqlﬁ?:dm 8l
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN' KENNETH Street Address (PO, Box Number is Not Acceptable)
360 HIATT DR
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE. Registered Agent signature required when ranstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added 1o Fees
(Ses criteria on back} O Make Check Payable to Department of Stafe
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me - {CP 1 Delete THILE 5 [ Change Addition
NAME KAHN, KENNETH HAME T.Tedd Lotz
staeeT anoness | 360 HIATT DR STREETADDRESS | B (o> HHbea b4 TICI VS
civy-S1-2p PALM BEACH GARDENS FL 33418 CTy-ST1-2° M\mmm, Fu. 33YYP
e 1 Delete e . Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP . o
TITLE 1 7 oelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ pelete TITLE [ Change [ Adcition
NAME : NAME
STREETADDRESS | . - : STREET ADDRESS
GiTy-s1-20P : CIY-51-ZP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 wigh an address, with all other like ernpowered.

&
SIGNATURE

a4
AR

2
1O e

ok

Daytime Phone #

CR2E034 (9/99)



