‘2001 UNIFORM BUSINESS REPORT (UBR)

FILE

D

VI

L]
DOCUMENT # PO0C000069159 Apr 26, 2001 8:00 am
1. Enty Namo ecretary of State
KENNY G. AND ASSOCIATES, INC. 04-26-2001 90309 017 ***150.00
Principal Place of Business Mailing Address
5551 WINSTON PARK BLVD. NORTH. SUITE 304 5551 WINSTON PARK BLVD. NORTH. SUITE 304 ; .
COGONUT GREEK FL 33073 COCONUT CREEK FL 33073 ! D
Suile, Apt. #, ele. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é 5/.. /0 ;2'7 1/0 { Not Applicable
Zi Count 7 Country it
® ik ® ountry 5. Cerlificate of Status Desired ] $875 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBER’ KENNETH Street Address {P.0O. Box Number is Not Acceptable)
5551 WINSTON PARK BLVD. NORTH, SUITE 304
COCONUT CREEX FL 33073
City i;_: : Zir Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.,
SIGNATURE /_/“Q'
Signalure, wped o printed rame of registered agen: ard title f apalicabla TNOTE: Roginlaim rocdired whon roinststing) DATE
9. This corporation is eligible to satisfy its Intangitie . L ;
Tax filing requirement and elects to do so 10. ?rezf'(;”r%agfsgg !;\c:l;ncmg fgj%o F\'flay Be
{See criteria on back) C ustu tou edto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE PSD [ pelete TTLE O3 Change [ Addition | 8
LAME =}
e GRUBER, KENNETH e 2
CTEET ADVRESS | 5551 WINSTON PARK BLVD. NORTH, SUITE 304 SIHECTAOCRESS 3
CITY-ST-2IP COCONUT CREEK FL 33073 CATY-ST-71° |
TITLE {7 Delete TITLE [] Change  [] Addition g
NAME TRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY - 5T-21P
TILE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1p Ciy-8i- 4P
TITLE ] Delete TITLE [ Change [} Addition:
NAME NAME
STREET ADDRESS STREZT ASDRESS
LITY-§T-21P GITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Adgition
NAME MARE
STRELT ADDRESS STREET AZDRESS
CITY-8T-Z1P CITY-ST-2IP
TIFLE ] Delete TITLE [J Change T Additioa
NAME NAME
STREET ADDRESS SIREEN ADDRESS
CITY-ST-2IP CITY-51-21P

13. [ hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment wigh"an address, with all olher Lke empowered.

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |fJ

iif A BPBR Sl Py

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

SIGNATURE:

Cate Daytime Frone #

2




