2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8.00 am

DOCUMENT #  F99000004536 Secre,tary of State

1. Entity Name s
GH-KABINC.: - 02-19-2002 90098 002 ***150.00
Principal Place of Business Mailing Address
1DCAMPS BLVD?, - 10 GAMPS -BLVD? — v v
NEWTOWN SQUARE PA 13073 NEWTOWN SQUARE PA 19073
2. Principal Place of Business 3. Mailing Address
Suite;Apt-frete.— e e Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
S — e —'—‘—'f—\,:, e e . . ) i .
City & State City & Slate ) 4, FEI Number Applied For
23-3015175 Not Applicable
Zip Country Zi Country §. Certificate of Status Desired [} gg'gsq lﬁsﬁ‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i Name
CT CORP‘ORATION SYSTEM Street Address (P.0. Box Numnber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.

R

SIGNATURE
Signature, typed or printed name of registerad agenl and titls if applicable. (NGTE: Registerad Agent signalure required when reinstating) DATE
_9._This corporation is eligible to satisly its Intangible /. _. FILE NOW!I! FEE IS $1 50 00 _ ) - )
Tax filing requirement and elects o do 80, “Atter May 1, 2002 Fee wi —10--Election Campaign Linancing______ $5.00_May Be .
'8 T8 Trust Fund Confribution. [ Added to Fees
(See criteria on back} Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE PD : O pelete TITLE [J change - [ Addition
NAME HOLLOWAY, GARY M NAME
street aooress | 10 CAMPUS BLVD STREET ADDRESS
crv-st-ze | NEWTOWN SQUARE PA 19073 ) CITY-ST-2P .
TILE V]'D . . ) 1 Delele TILE [J Change [ Aduition
NAME | ROBINISON, BRUCE F _ NAME
sTreeT ADORESS | 10 CAMPUS BLVD. STREET ADDRESS
Ciry-57- 2P NEWTOWN SQUARE PA 19073 CTY-ST-20F.
e vsD B T Dalste- THLE ‘ [ Change [ Addition
Ak "COYLE; CATHERINE "~ - % - NAME
STREETADDRESS | 10 CAMPUS BLVD ’ - STREET ADCRESS
orv-st-2¢ | NEWTOWN SQUARE PA 18073 OIFY-sT-2P
TITLE ASD 1 petete TITLE ' [J Change [ Addition
NAME DIGIJSEPPE, ROBERT &~ . NAME )
- gTreeTanoRess | 10 CAMPUS BLVD - - - -~} STREET ADDRESS - T -
orv-si-ze | NEWTOWN.SQUARE PA 19073 f s
TITLE AS 1 Deiete TITLE [Jchange  [] Additicn
NAME HUBLEY, DENISE .~ . 5 NAME
streeT acoRess | 10 CAMPUS BLVD . STREET ADDRESS
cmv-s1-z¢ . | NEWTOWN SQUARE PA 19073 oiT-§1-2¢
TITLE T ' . [ palete TITLE ) ) [ change [ Addition
MAME St NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. ! hereby ce:iiﬁ;that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on tnig, 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
of the corparation - thereceivér.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

changed, or g ether like empowered.
/o{@.t Cro-355 Y7

ER OR DIFIECTDﬂ BDate Daytime Phone #

an; attachrne T with an address, with g

.;

CR2E034 {9/01)



