2000 UﬁIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062888 Apr 22,2000 8:00 am

1. Entity Name
KATHLEEN WALLACH, INC. ecretary of State
04-22-2000 90045 006 ***150.00

Principai Place of Business Mailing Address
_220 NW S3RD CT 10000 NW 53RD CT ;
Jowear SPRINGS FL 33076 CORAL SPRINGS FL 33076-2422 b— 4 z 3 9 5

2. Principal Place of Business 3. Mailing Address H“"“‘ "I ml ||I |I“ |||| ml’ |I|’ |||‘

Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
" Cily & State City & State 4. FEI Number Applied For
) 65‘0602451 Not Applicable
Zip Counlry Zip Country 0 $8.75 additional

8, Certificate of Status Desired

Fee Required

~ “§. Name and Address of Current Registered Agent: - - . _7. Name and Address of New Registered Agent
Narme
WALLACH, KATHLEEN M Street Address (P.C. Box Number is Not Acceptable}
10000 NW 53RD CT
CORAL SPRINGS FL 33076
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registerad agent and il 1f applicable. {NOTE: Aagistered Agent signature required when reinstating) DATE
B et o " | Atr MaY 1 2000 Feg wil ba S55000 | ' EectonCampeign g $5.00 My Bo
il ’ ! " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TIeE O crange [ Addition | &
NAME WALLACH, KATHLEEN NAME <
STREET ADDRESS | 10000 NW 53RD CT STREET ADDRESS 2
CITY-ST-2P CORAL SPRINGS FL 33076 CITY-ST-7IP §
TIMLE ! Dglata TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
A CITY-31-ZiP CITY-S8T-2iP
TITLE O pelete—- - TTLE . _ . — e~ . . DOcthange [O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
b omY-ST-7P CITY-ST-71P
" me ' 1 Detete e 3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P
TITLE 7 Delete e [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
I cme-sr.ze CITY-ST-ZIP
TME 1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il gther like gmpowered.
S, | 0 Ve e Y v Qs

e GF SIGNING OFFICER OR DIRECTOR

Data

oo e i w0 An L



