2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSSJNUMENT # P97000033543

KASHUBA THERAPY, INC.

Principal Place of Business Mailing Address
C/O JUFTTER LAW CENTER, CHASEWOCQD PLAZA
5390 INDIANTOWN RO.. SUITE 30

JUPITER FL 33458 JURTER FL 33458

C/O JUPITER LAW CENTER. CHASEWOOD PLAZA
6390 INDIANTOWN RD.. SUTTE 30

2. Pnnmpal Place of Bum‘ess-\ 3. Mallin Addrﬁs .' R
%a Apt 4. etc. , é vite, Apt. #, elc. I

oitE IOIE

Lite ID\E

FILED
May 05, 2003 8:00 am
«  Secretary of State

04-18-2003 90135 036 ***158.75

NGB NG,

[0 CHECK HERE IF MAKING CHANGES

ity & St ity & State 4. FEI Number Apptlied For
7 Al - A_Gﬂm h ks . pplcabe
Ze ity ; ntry . . $8.75 Additionel
2410 Lo %5 410 Fso“ 5. Certificate of Status Desired _X Kbt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
GUMSON RICHARD P ESQ.
C/0 JUPITER LAW CENTER, CHASEWOOD PLAZA
6390 INDIANTOWN RD., SUITE 30
JUP"E Fl. 33458 City FL %{:Ojj e)
8. The above named ermty cwtyits this statament for the p, se of changing its registerad office or registered agent, or both, in ihe State of Florida. | am Jamikiar with, and accept
the obligations of reg‘ g 8 Q
* ¥
SIGNATURE i p q / l/ o ‘5
3 o1 printed nome of registered agant and ttls i apphcatie INOTE: Fege Agen tir Tequired when ing} DATE -
5 FILE NOwII FEE 1S $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2003 -Fee will be $550.00 Trust Fund Contribution, Added to Fees
Make:Check Payahle to Florida Department of State
10. ., QFFICERS AND DIRECTORS LB ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D CJ Deiete TmE Clchange (3 agdition | &
e KASHUBA, DAVID | ave g
smeer a007Ess | 708 NIGHTHAWK WAY STREET ADORESS 3
cnv-st-2¢  [NORTH PALM BEACH FL 33408 CHTY- 572 &
THLE O detete i D change [ Acition g
NAME NAME .
STREET ADORESS STREET AODRESS
Chy-8i-2° CITY-ST-2P
e ] peles ILE change [ Addition
JNME . e e - _NaME o . . — e
. STREET ADDRESS - e T I N g S _S_T_HEEIADOHE&E_ [ — - ——t et ey et —— lex
ciy-§1-2IP CITY-ST-2P :
ME CJ Delets me [OJCrange [ Addition |
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-0P
ThE 1 petete TITLE [Jcnange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST. 7P CITy-ST-2P
ThE 0 oeee Tme : [ change [ addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY - S1- 09 Cy-S1-21P )
that the information supplied with this filing does not qualify for the exemption stated In Section $19. 07&e )1}, Florida Statutes. | further certify that the information

12. | hereby corti

indicated on ihis report or supplemanial report is true end accurate and that my signature shall have the same lsgal el
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter
changed, or on an attachment with an address, wilh all other like empowered.

URE REQUIRED

SXINATURE AND TYPED QRFRINTED NAME OF SIONING OFFICER OA DIRECTOR

SIGNATYU

SIGNATURE:
L

¢l as if made under cath: that | am an officer or director
S, and that my name appears in Block 10 or Block 11l

orida




