2003 FOR PROFIT CORPOHATION

UNIFORM BUSINESS REPORT [UBIH

DOCUMENT #

1. Entity Name

KATHLEEN J. SULLIVAN, INC.

P02000069896

(&

Mailing Address
5158 SE BRIDGE ROAD
HOBE SOUND FL 33455

Princlpal Flage of Business
9158 SE BRIDGE ROAD
HOBE SQUND FL 33455

FILED

Aug 20, 2003 8:00 am

: Secretary of State

08-04-2003 50147 033 ***150.00

Juad4

S R

2. Principal Piace of Business 3, Mailing Address
]
Suite, Apl. 4. etc. Sure. Apt. #. stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE\ Number Applied For
; 3 - N4 60 ‘/ 9 Not Appicable
~ Zip - T Country_q_ oo =, ,.___ZE’A - P Counlry . ss 75 Additional
S e ol l___ T e i T ket A :-5.__Ce(hflg:§_ta‘cfSta'c_u_sp_e?re_q;__“ -t Foe Required . -+ - - |—
6. Name and Audress of Current Reglatersd Agent | 7. Name and Address of New Roglsterad Agont

ROBERT J. GARDENER, CPA
11891 US HIGHWAY 1
201
. PALM BEACH ;8 33408

" Name

| Strest Adgress (P.O. Box Number is Not Accaptable)

Cly

FL Lzm Coda

8. The abave named entity submns this slatement for the purpase of changing its registered office of registered agent, or both, in the State of Florlda. | am familiar with, and accepl

the obllgat\ms oFregnslered agent.
Foar, ]
Faeely .r

SIGNATYRE

ﬂ'gmdinipeuuprinuuwmu tegistired ngeht sl tfle  Appicable.

(HNOTE: Regictered Agant Signdtire required whin réinstating)

DATE

FILE W FEE IS $550.00
After Soplember 10, 2003 Fee will bp $750.00
Make Ghack Plyahle to Fiorida Dapaﬁ.mant of State

9. Elaction Gampaign Financing
~ Trust Fupd Centribution.

$5.00 May Bo
Added (o Fass

10 OFFICEF(§ AND DIRECTORS

ADDI'I'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e Presatest O] et Y Olcrngs [ Addtien

HAME Kathleen & Suilivur NAME

STREET ADDRESS |9 03 S.F, Oven Blo‘aSUY"\ "l’!‘f»'-»j STREET ADDRESS @

ovstme | Weolbe go W 33YSE iTY-ST- 7P il

TE / D Delets TME Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 . L CITY-51-21P ) ~ o . . o o )

e S T T ) et =~ - fome, < ;O3 Onange, [} Adeion
e ot b e e R ot e e T e T T - e hale o - . 3T e - -1

NAME NAME .

STREET ADDRESS STREET ABORESS

CITY-ST-2p Y -Si-2IP

Tme O betete me Ocrange [ Adsition

NAME NAME

STREET ACDRESS STREEY ADORESS

CITY.5i-27 _ oITY- 1.2

e O pslets Clchangs [ Aadition

NAME NAME

STREEY ADRESS STREET ADDAESS

Cy-st-up IY-ST-2P

TME 0 Delete e Ol change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-207

12, | hereby cemfg that the infermation supplied with this filin
indicated on this report or Supplemantal report Is true a

changed, of an an artachment with an adtiress, with all other like empowered

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Plarida Siatutes. | further certify that the information
accutate and thal my signalure shall have the same legal eftact as if made under oath; that | am an officer or directar
of ihe corporation of the rétaiver of trustoe empowered to execute thig report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

P "UW’W/K rRY/ [ivaree 2ates 7275845-0/02

-"" Nﬂm

OR DIRECTOR

Taytime Fhore

CR2E034 (4/03)
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