2002 UNIFORM BUSINESS REPORT (UBR) FILED

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.

SIGNATURE
Signature, typad or printed nama of registered agent and titte il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisly its intangicle FILE NOW!!! FEE IS $150.00 10. Eloct an Fi .
Tax fiing requirement and elects 10 do 5. After May 1, 2002 Fee will be $550.00 O e o [ 35.00 way Be
{See criterfa on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS |Tz ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J change [ Addition
NAME JESSICK, DAVID NAME
sireeT aooress | 30 HUNTER LANE STREET ADDRESS
CITY-ST-2IP CAMP HILL PA 17011 CITY-ST-ZIP
TITLE v (7] Detete TITLE [ Change [ Addition
NAME KRAHULEC, JAMES NAME
STREET ADDRESS | 30 HUNTER LN STREET ADDRESS
cITy-$T-21P CAMP HILL PA 17011 CITY-ST-Z7IP
R YsD T ——————— Cloerre TTLE i [ - Change =T Additam |
NAME SARI, ROBERT B NAME
sTREET ADORESS | 30 HUNTER LANE STREET ADDRESS
CITY-ST-2IP CAMP HILL PA 17011 CITY-ST-2IP
e T 1 Detete TNLE . Othange [ Addition
NAME GERSHENSON, GLENN NAE
staeer aoDRESS | 30 HUNTER LANE STREET ADORESS
CITy-§1-2IP CAMP HILL PA 17011 CITY-5T-2IP
TITLE VD CJ Deletz TTLE [ change [ Addition
HAME GERSON, ELLIOT S NAME
sTReeT ADDRESS | 30 HUNTER LANE STREET ADDRESS
CITY-ST-2IP CAMP HILL PA 17011 GITy-ST-2IP
TLE VD 7 Delete THLE V) S Change [ Addition
HAME RAICEVIC, VLADIMIR NAME
streeT ADoRESS | 30 HUNTER LANE STREET ADDRESS
CITY-S1-2IP CAMP HILL PA 17011 CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver gr trustee wered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachrgent yth all other like empowered. VLADIMIR RA'CE
ViC

SIGNATURE: X AR T = SIIRED Vice President — Tax d/i7foz (711) 76 - 2433
- ATUHE AND TYPEI] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

-

May 16, 2002 8:00 am
DOCUMENT # H87163 S
12 2ty Nams A ecretary of State
K&B FLORIDA CORPORATION 05-16-2002 90065 010 ***150.00
Principal Place of Business Mailing Address
P O BOX 3165 C/0/ TAX DEPT
HARRISBURG PA 17105 P.0. BOX €S
us HARRISBURG PA 17105 :
- A A E R

2. Principal Place of Business 3. Malling Addrass . '

20 Houniee Lang

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Came Huwe  PA 72-1058893 Not Applicable

zp 1701 | Country Zip Country 5. Certificate of Status Desired O Eg'ggql??:(i’“o"al

S T et 6= Name and Address of-Current Registered - Agent —==m=sam == s o ====7=Name and -Address of-New Registered Agent-==—— o=
X Name

cr CORPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

CR2E034 (9/01)

T




