2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68464

1. Entity Name

KHP INVESTMENTS, INC.

Principal Place of Business

501 EAST CAMINO REAL
C/0 BOCA RATON HOTEL & CLUB
BOCA RATON FL 33432

Mailing Address

561 EAST CAMINO REAL
€/0 BOCA RATON HOTEL & CLug
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90167 026 ***150.00

0301439

0006425

SRR AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59_2576153 Not Applicable
Zi i i t] i
P Country ap Country 5. Cenificate of Status Desired O $875 Addmonal
Fes Required
e ______6._Name and Address of Cutrent Registered.Agent s b= eseeme T, _Name.ahd Address of Naw.Registered Agent . — IR Po,
Name '
PULLEN’ HEYDEH Street Address (P.O. Box Number is Not Acceptable)
501 EAST CAMINO REAL
BOCA RATON FL 33432
City FL | Zip Code
8. The above named gntity submits this state) t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
smmméé/ é f)M LA 2_._.-—-—"“; % / / 9 / “i
Signatufe, type/or printed name of registered agent and tilla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
! R I X "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it y
S Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TMLE P O Delete TLE O Ghange [ Addition | &
S -
NAVE PULLEN, HEYDEH HAvE e
STREET ADDRESS 501 EAST CAM'NO HEAL STREET ADDRESS g
CITY-ST-2P ‘ CITY-ST- 2P <
BOCA RATON FL 33432 _ |
TILE V) [ Detete TITLE O Change [ Addition 5
NAME PULLEN, GRENVILLE G. NAME
STREET ADDRESS 501 E CAMlNO REAL STREET ADDRESS
CITY-ST-7iP BOCA RATON FL 33432 CITY-ST-ZIP
TITLE . L Delete TIE L - —_-thange. [ Addition. |———
NAME T T T e e e T e T NAME — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-ST-2ZIP
TILE 7 Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O palgte TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if
changed. or on an attachment with an address, with all.other like empowered.
SIGNATUR'/é( ) X 1/9/20]
” J ED OA PRINTED NAME OF SIPNING OFFICER OR DIRECTOR ~ ¢ Dad Daytimg Phone #




