2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68464

1. Entity Name

KHP INVESTMENTS, INC.

Principal Place of Business

501 EAST CAMINO REAL
C/O BOCA RATON HOTEL & CLUB -
BOCA RATON FL 33432

Mailing Address

501 EAST CAMINO REAL
G/0 BOGA RATON HOTEL & CLUB
BOCA RATON FL 334326127

2. Principal Place of Business

3. Mailing Address

|

L

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

vannral

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90037 021 ***150.00

BTN

City & State City & State 4, FEI Number Applied For
59-2576153 Not Applicatile
Zi t i i
e Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

_Fea Required . _ —

6. Name and Address of Current Registered Agent

7. Mame and Address of Mew Registered Agent

Name

PULLEN’ HEYDEH Street Address {P.0. Box Number is Not Acceptable)
501 EAST CAMINQ REAL
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpese of qhadging-ité registered office or-'registered"agént, or both, in the State of Florida.
LTI . ,« - - - et
SIGNATURE L
; DATE

" Signature, typad or printad nema cf registered agent and tile It applicabia
- “ . eo =

{HOTE: Repistaret Agem sigrature requined when rensiatng)

9, This corporation is eIigibIéAto sélisfy itsilntangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1t i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME Vs O Delete TMLE P W [ Chenge [ Addition
NAME PULLEN, HEYDEH HAME P wlon M e:\./
steeer aporess | 501 EAST CAMINO REAL STREETADDRESS | ¥} F C, ¢ £
erv-stzp | BOCA RATON FL oS | B sp. Roler FL- 3 3432
TITLE P [ pelete TITLE Vm [W [ change [ Addition
NAME PULLEN, GRENVILLE G. WAME P W G’Ax»mﬁpég/
stwgzrsonatss | 501 E. GAMING REAL s anoress |5y | caper® REX .
onstao= "BOCA RATONFL™ = == =~~~ N owews—| g lgter 24 33631~~~
TLE [ pelete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
oy-sT.ZP CITY-5T-2P
TIMLE 1 Delete WILE Ochange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£V 572 COTY-ST- 7
TIMLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2IP

CR2E034 (9/99)

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 centify 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 oath; that | am an officer or director
is report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

)/ 1700 S%) 3547070

of the corporation or the receiver or trustee empowerad to execute
changed, of on an attachment with an address, with all giher lik

SIGNAT

URE:__ -

Data

Daytime Pr‘gons #




