2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

4,

Secretary of State

DOCUMENT #

1. Entity Name

KATHLEEN BREE P.A.

'P02000066188

04-30-2003 90092 004 ***150.00

Principal Place of Business
PO BOX THE6!
CORAL SPRINGS FL 3077

Malling Address
PO BOX 771851
CORAL SPRINGS FL 33077

B

2. Principal Place of Business

. 3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

O CHECK HERE tF MAKING CHANGES

City & State City & Si1ate 4, FEDI Z C ‘ / 7}’5 :p;p:: I!:;);bie
Zp | Country Zip Country 5. Cerificate of Status Desired. - [ ?g’ z?q Sdr:éuonal
8. Nams and Addrens of Current Registered Agent 7. Nama and Address of New Reglltnmd Agen
; Name e B
ROTH, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
9103-C SW 21 §T
BOCA RATON FL 33428
City ' FL I Zip Code

Ihe cbligations of registared agent.

R

8. The above named entity subimits this statement for the purpose of changing its registerad office o registered agem or bolh, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

signature, WUWW“:?'WW‘“““W"

. (NOTE: Regimterad Agent signatu’e IaGuizec when M&nziting)

DATE

. FILE NOWIll FEE 18 $190.00
3 After May 1, 2003 Fee will b $550.00
Make Check Phyab!e to Florida Dapa!trnant of State

9. Election Campaign Financing
Trust Fund Contribution.  »

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS 1N 11

10. OFFICERS AND DIRECTORS 1.

e PQE»T ) E T peeie e O Change  [J Addition

NAME KATHLEEN Brex NAVE

smeraookess | O Box 77/ §¢1 STREET ADORESS

CIfY- ST 2P (‘_o RAL SPRM @..5 FL 32077 em-S1-2p

TME " s [ petete TME [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

ciy-st-2p CITY-51-2IP

e S e e ——Fppee~ e - - -~ e T e O Crange [ Acditon |
N A D N ~ o

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CiTY-5T. 29

ME O oelee TITLE Clthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty 51-29 orv-st.op |-

e O palete IE O Crage [ Additien

HAME NAME )

STREET ADDRESS STREET ADORESS !

Oty-S1-7P CIY-SI-710

TILE O peete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-5T- 2P CITY-§1-2P

changed. or on an attachment with an address, with all other ke empowered,

SIGN AR SE(/B2EZD

12. 1 hereby certily that the infor mation supplied with this filing does not qualify for the exemption stated In Section 119.07(3){i). Fiorida $talutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarma legal effect as it made unger oath; that | am an oficar or director
ol the corporation or the raceiver or iustee empowered to exaculs this repon as required by Chapler 607, Florida Slatutes: and thal my narme appears in Block 10 or Block 11 i

ISy -705-15 98

LSIGNATURE:

GIGNATURE ANDTYPED OR PRINTED MAME OF $IGNING DFmOR DIRECTOR

1/ 7/0a

Daytima Phong #

Jun 02, 2003 8:00 am

CR2E034 {10/02)



