2/54

. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000105977 ~

1. Entity Name

PHILIP KENNY INVESTMENTS, INC.

}

Mailing Address

8148 NW 63 TERRACE
“FLORIDA FL 33321

Principal Plate of Business

6143 NW 68 TERRACE
FLORIDA FL 33321

2. Principal Place of Business 3. Mailing Address

8148 NW 68 Terra

8148 Nw 68 Terrace

ce

Suite, Apl. #, etc. Suite, Apt. #, etc.

VAR

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-05-2001 90137 024 ***150.00

o
UMMM R

DO NOT WAITE IN THIS SPACE

Cily & Stale City & State 4. FEl Number Applied For
Tamarac, FL 33321 Tamarac, FL 33321 Apnlied for. Not Applicable
] Country Zip Country . . . i
Pi321 BYovarad 37321 Broward 5. Conificato ot Stas Desieg [ $8-75 Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. T e o m Tew et T e T iomrm T — —oNama o~ TR i T A S ——
YOCKEL, KENNETH A
: Streel Address (P.O. Box Number is Not Acceptable
8148 NW 63 TERRACE | ptable)
FLORIDA FL 33321 .
City FL [ Zip Code
8. The above namad entity submils this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fiofida.
SIGNATURE -
Wo.typodovprillnm_d regiaisred agont and it if applicable. (NOT_E;WAoentligw-uqutmd!mnrMW)_ . DATE R e b
. . . L i AN Ok o
. . E . v . . - . R
9. This corporation s eliglble to satishyits Intangidle | FILE NOWILFEEAS $180.00 - - o |-, voine g o= e o e g s e T A
Tax flling requirement and Slects to'to sowa.-. 51| . Alter MAY 1, 2001 Fes will ba $550.00 ’j_o'. E:ﬁ::':ﬁf Qi’;‘.?.;’uf.‘!,‘:"“f‘“ [ . Edségqo%aeife &
(See criteria on back) ) 1. Make Check Poyable to Departinent of State ,._ Co. TR
1. ~ OFFICERS AND DIRECTORS | BES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE Direclés . Oopeete. - -Jme -] P -~ Cchange  [JAddition | S
NAME Elizabeth B. Yockel NAME =
STREET ADDRESS 8148 NW 68th Terrace STREET ADDRESS §
CITY-S1-21P Tamarac, FL 33321 oity-S1-BP a
TITLE . [ petete e [ Change (] Additian %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
mE .- - e Delete | -TTLE - [ Ghange __[] Additien §. .
NAME NAME R ~
- STRIE] ALORESS: g~ STREET ADDRERS -~ ———— - T T T o
CIry-ST1-21P I CITY-ST-21P
| e O pelete TIE Dl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P cy-s7-2P
TmE O elete me Clcrange [ Addition -
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P - CITY-ST-2P ) .
TIE L. . - O Delete S TME — o] m s mee e o . -~ Ghange -] Addition
NAME e e 2 R LT e NAME -~ <= vo ] emm o simm P e R .
STREET ADDRESS R : K v Y smesaooness | 0T gt : B
| civ-sr-ze T CITY-ST-2P+ ; oets . i j

13. | hareby certity that the information suppiigd with Ihis 1i|in§ does
indicatec en this report or supplemental report is true and accur

changed, or on &n aitachment with an address, with all

SIGNATURE:

niot quality for the exemption stated in Section 119.07
; ate and that my signature shall have the same *%gal effect as if made under
of the corporation of the recaiver or trustee empowered {o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of

gi)(i), Florida Statules. ) furiher cartify that the information -

oath, that | am an officer or director
Block 12 if

)

T Caftime Phane #




