2001 UNIFORM BUSINESS REPOR"IZ_(UiBR) FILED

DOCUMENT # F99000004536 Feb 07, 2001 8:00 am
P Secretary of State

GH-KAB, INC.
02-07-2001 90177 041 ***150.00
Principal Place of Businass Mailing Address
10 CAMPS BLVD? 10 CAMPS BLVD?
NEWTOWN SQUARE PA 19073 NEWTOWN SQUARE PA 19073
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 23.3015175 Applied For

Not Applicable

Zip Courniry Zip Country 5. Certificate of Status Desired | g‘g'g;quﬁﬁ:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e | Namé
C T CORPORATION SYSTEM
0, is Not A I
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbgr is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt 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. Elect ian Fi ‘
Tax filing requirement and elecis to do $0, After MAY 1, 2001 Fee will be $550.00 0 Eriztllgzr%aggrilsgutig: neng O Asqugj(t’ohg:;:sa e
(See criteria on back) . |  Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE g Chenge [ Addition
NAME HOLLOWAY, GARY M NAME Boulevard
staee a00Ress | 353 WEST LANCASTER AVENUE, SUITE 210 sweeraopwss | 10 Campus BOWEVIC,
arv-s-zP | WAYNE PA 19087 CITY-5T- 2P Newtown .SqE}‘E, Pa. 7
mLE viD 1 Delete TLE [@ Chenge 1 Addition
NAME ROBINISON, BRUCE F NAME
stieeT aoress | 353 WEST LANCASTER AVENUE, SUITE 210 STREET ADDRESS
CIry-S1-2 WAYNE PA 19087 CITY-51-21P
TE lﬁp#kv ~ wow. o Deete _ J TME R i mhange [ Addition
NAME COYLE, CATHERINE ™ ™ T NAME
stheeT noress | 353 WEST LANCASTER AVENUE, SUITE 210 STREET ADDRESS
GiTY-ST-ZIP WAYNE PA 19087 CITY-ST-2IP
THLE ASD ] Delete TITLE jﬁ\(}hange [ Addition
NAME DIGIUSEPPE, ROBERT NAME
streer aoDRess | 353 WEST LANCASTER AVENUE, SUITE 210 STREET ADDRESS
CiTY-S1-2F WAYNE PA 19087 CITY-ST-2P
TLE AS O Delete e Cilghange (] Adition
NAME HUBLEY, DENISE NAME
stResT ADDRESS | 353 WEST LANCASTER AVENUE, SUITE 210 STREET ADDRESS
orv-s-zp | WAYNE PA 19087 GITY-5T-21P M
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered. o
&3{&@ dr e §EPPE

SIGNATURE: AssT Smmf@,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Phane #

/ /Jf;/p/ L wo- 355 -foos=

CR2E034 (10/00)



