i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T-KAP AND FAMILIES, INC.

P0O1000109348

Principal Place of Business

271 SW 15TH STREET
DELRAY BEACH FL 33445

Mailing Address

272t SW 15TH STREET
DELRAY BEACH FL 33445

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90184 029 ***150.00

DRI

IR

FOUm

Ay

2. Principal Place of Business 3. Mailing Agd‘%less
Dffce of Dr fhllipe Movbneas WD | 2051 45 S
Suite, apl‘ #oetc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
D :
City & State City & State 4. FEI Number Applied For
West falm Bech t5-0971454 Not Applicable
Z:isp% 407 Pgﬁ:mr ek Zip Country 5. Cerl.ificate of Stalus Desired O 'iae'gg] t'fi‘:gdci’“c'”al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BT DN e e ¥ a i mee D e aa = amET - P ,____‘ame,...--n Vad—‘:l\* Q‘@i’ cmme. . mr e i e b e m we n s e 1
PALEY' GREGG M Street Address {P.C. Box Nunfﬁ‘er isytloi Acceptable)
455 FAIRWAY DRIVE 232 W IF ,
DEERFIELD BEACH FL 33441
City Zip Code
- Dl ry Bogeh FL | %3435

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -/Erad & Faley ((W}J\

4life

Signature, typed or printad nadne of registerad agent and titfe il a)

icable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do so.
. +.[(Bes criteria on back) d

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

$5:00 widy,B6 :
Added to Fees

10. Election Campaign Financing
Trust Fund Conlribution.

Mw OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE« D 1 Delete TITLE [Jchange  [_] Adgition
NAME® PALEY, BRAD J LCSW NAME

STREEWADDRESS | 2721 SW 15TH STREET STREET ADDRESS

CITY-$T-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP

TITLE 1 peleta TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-§T-2IP

TITLE O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OYSST2P, | O U U U CUURY [N 1 1 .1 P Y U OO <
TLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7iP

TITLE [ Delete TITLE [change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all

SIGNATURE:

B faag il

r like empowered.

VETHQED

4ifoz $)- 214 -6743

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



