2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # F99000004536

1. Entity Name

GH-KAB, INC.

Secretary of State

02-10-2003 90216 008 ***150.00

Mailing Address
10 CAMPS BLVD?

Principal Place of Business
10 CAMPS BLVD?
NEWTOWN SQUARE PA 19073

NEWTOWN SQUARE PA 19073

AMERERSRMEA MR AR

2. Principal Place of Business 3. Mailing Address

i . . ite, Apt. # )
Sule, Apt. #. el Sute, Apt. #, ete [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number X Applied For
23 3015175 Not Applicable
Zi Count Zi Count ) iti
P ountry P ountry §. Certificate of Status Desired O ?t?e-;gq L,:\i:ied&tlonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

r— - z - ~ -

(o

CT COHPOHATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed ar printad name of registered agent and Iitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida. Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TiTLE 1PD 3 Delate TLE O change  [] Additien
HAME HOLLOWAY, GARY M NAME

streer aooress | 10 CAMPUS BLVD STREET ADDRESS

CITY - 5T- ZiP NEWTOWN SQUARE PA 19073 CITY-ST-2P

TILE VTD ' 71 Delete TITLE [ change [ Addition
NAME ROBINISON, BRUCE F NAME

staeeT A0DRESS | 10 CAMPUS BLVD STREET ADDRESS

CITY-ST-2IP NEWTOWN SQUARE PA 19073 CITY-S7-7IP

TITLE VSD 2 Delete TITLE [ Change [ Addition
HAME COYLE, CATHERINE _ . ) . . -] - em 3

street aooress | 10 CAMPUS BLVD STAEET ADDRESS

om-sT-2F | NEWTOWN SQUARE PA 19073 CiTY-§T-2IP

e ASD O pelete e [ Change (] Addition
NAME DIGIUSEPPE, ROBERT NAME

sTreet Aopress | 10 CAMPUS BLVD STREET ADDRESS

CITY-ST-2IP NEWTOWN SQUARE PA 19073 CITY-ST-2IP

TITLE AS [ elete TITLE Ochange [ Addition
NAME HUBLEY, -DENISE NAME

streer aporess | 10 CAMPUS BLVD STREET ADDRESS

arv-s-z2e | NEWTOWN SQUARE PA 19073 CITY-ST-2P

TILE 7 Delete TITLE AS ra e & €0§ 74, / [ Change %dﬂitinn
NAME NAME Azl{ C’(,':pdﬁ Y

STREET ADDRESS STREET DOFESS |/ j c§ ./é

CITY-ST-2IP Ciry-S1-2P NVe et \93 Y FAPE, /’% £90 2 3

12. | hereby cenlify that the information supptied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Secticn 119, 07'(3)(1) Florida Stﬁtutes | furtherﬁemfy that the information
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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

changed, or on an attachmeni-w

SIGNATURE:

/ /7/ b TRz

Ble Daytirme Phone #

[4-FAs]Y- CRNNN |

FRY

CR2E034 (10/02)

-



