2000 UNIFORM BUSINESS REPORT (UBR) prmn T nen e

1. Entity Name
May 30, 2000 8:00 am
KASHUBA THERAPY, INC. Secreta of State
- 05-01-2000 90375 001 ***158.75
l_F’ﬁnsr:ipa't Place of Busingss Mailing Addiess
C/O JUPITER LAW CENTER. CHASEWOOD PLAZA C/O JUPITER LAW CENTER. CHASEWOOD PLAZA
6390 INDIANTOWN RD.. SUITE 30 £380 MDIANTOWN RD.. SUITE 30
JUPITER FL 33458 JUPITER FL 334584657
Suite, Apt. #, stc, Suits, Apt. #, atc, DO NOT WRITE IN THIS SPACE
(5~ 085Dl
City & State City & State 4. FEi Number Applled For
APPLIED FOR ot Aepoabie
Zip Country Zip Country " N $8.75 Additianal
5. Certificate of Status Desired  {d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agerm
— = - —Name T e R
GUMSON, R!CHARO. P ESQ. Sest Address {P.O. Box Number is Nol Accepiable)
C/O JUPITER LAW CENTER, CHASEWOOD PLAZA -
6390 INDIANTCWN RD., SUITE 30
JUPITER FL 33458 - Y FL | ZrCode
8. The above narned enlity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanys, typed or printed name of roqism;.d agant and titia ¥ applicanie. (NOTE: Ragistared Ageni tigneluie raquired when reinslating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax iiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
Y Trust Fund Conltribution. Added to Feas
{See criteria on back) Q Make Check Payabie 10 Depariment of Stats
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTQRS IN 11 —
e D O elete TILE Otnange [ Additon | §
v KASHUBA, DAVID E P s
STREET ADDRESS | 708 NIGHTHAWK WAY SREET ADDRESS a
arv-s1-2¢ | NORTH PALM BEACH FL 33408 GiTY-s-2P g
1o
TInE {7 petete TITLE ] change  [J Addition [ O
NAME NAME
STREET ADDRESS STREET ADERESS
CirY-§T-20 CITy-ST-23¢ —_—
MLE - e -~ — Ooelets - TITE T 7. eeme—— ™~[TChange  [JAddition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2P
THLE O Dot THLE [ Change T[] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
TITY-5T-21P CITY-gT-7iP
TfLE [ pelets TLE [ Change [ Addilion
NAME NAME
STREET AOORESS STREET ADDRESS
CIY-ST-2IP CiTY- ST-2F
TME O veere THE (JChange [ Addtien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this feport or supplemental report is true and acgurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or directcr
ot Ihe corporalion Of the raceiver of trugtee empawered to expoute this rgport as required by Chapler 807, Florida Statules; and that my name appears in Block 11 Block 12
changed, or on an attachient with ap.address, Wit otHey lierempetigreg,
! ()3 Ll §
‘ SIGNATURE: =D ?[//5-1‘50 (561) 624 ~ 1457
] E OF SIGNING OFFICEA OR DIRECTOR r Data Taytms Phons &

DAVID E. KASHUBA



