2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000004536

1. Entity Name

GH-KAB, INC.

Principal Place of Business

353 WEST LANGCASTER AVENUE. SUITE 210
WAYNE PA 19087

Mailing Address

353 WEST LANCASTER AVENUE. SUITE 210
WAYNE PA 19087-3907

2. Principal Hlace of Busines:

(O (L Apfrs [Sevio

3. Mailing Address
/0 Larries Pevp

" Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90056 001 ***150.00
05-10-2000 90056 002 ****%8 75

- 1492

A A

DO NOT WRITE (N THIS SPACE

MR

City & State

4, FEI Number

ARRLIED-FOR

Applied For

Cipy & State
%W.;wn/ A, /A %ﬂ{) vl gﬁf,ﬁ £, /’ 23~3015198 Not Applicable
Zip 4 Country: Zip ‘ Country " . $8_75 Additional
/% ,7} /?ﬂ 7% 5. Certificate of Status Desirec % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - I e T e e S I NamEe e - = 2 e I L e T m—— -
C T CORPORATION SYSTEM Street Address (P.O. Box Numper is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnlad name of registered agent and title if applicable (NOTE: Regstared Agent signature raquired when reinstaling} DATE
. o e . m
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE 15 $150.00 10. Elsction Campaign Financing $5.00 May 8o

Tax filing requirement and.elects to do so.
; IRLCFECE: W S AL
{See criteria on back) -

Aﬂer MAY 1, 2000 Fee will be $550.00
" Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE [ Change [ Addition
NAME HOLLOWAY, GARY M NAME

sTreeT Anoness | 353 WEST LANCASTER AVENUE, SUITE 210 STREET ADDRESS

crv-si-7P | WAYNE PA 19087 CITY-ST-ZIP

L viD O Detete TRLE Ol change [ Addition
NAME ROBINISON, BRUCE F HAME

staeeT aponess | 353 WEST LANCASTER AVENUE, SUITE 210 STREET ADDRESS

orv-s-z¢ | WAYNE PA 19087 , CHTY-ST-2IP

TITLE vsD - [ Dslate THTLE o ) =TT [ change [ Addition
NAME COYLE, CATHERINE NAME

stReeT anoRess | 353 WEST LANCASTER AVENUE, SUITE 210 STREET ADDRESS

crv-s-zp | WAYNE PA 19087 oY - 5T-21P

TILE ASD O Detete TILE [ Change [ Addition
NAME DIGIUSEPPE, ROBERT HAME

street ADoress | 353 WEST LANCASTER AVENUE, SUITE 210 STREET ADDRESS

orv-s1-zP | WAYNE PA 19087 CITY-ST-21P

TILE AS O elete TITLE [ Change [ Addition
NAME HUBLEY, DENISE NAME

STREET ADDRESS | 353 WEST LANCASTER AVENUE, SUITE 210 STREET ADURESS

orv-s-2p | WAYNE PA 19087 CITY-ST-2P

TTLE (1 oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}(0. Fiorida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
wijth all other like empowered,

picitlidhd Se ﬁ’ﬂé@/

of the corporation or the receiver or trustee e

changed, or on an attachmept wigh an addre,
SIGNATURE: Ao

ect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Sl
Date / /?; Daytme Phona #

7

CR2E034 (9/9%)



