2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

KENNY FAMILY CORPORATION Secretary of State

05-15-2000 90182 030 ***150.00

Principal Place of Business Mailing Address
7759 154TH COURT NORTH C/O W.J. TREMBLAY. PA
PALM BEACH GARDENS FL 33418 1801 § FEDERAL HWY. STE 219

.

DELRAY BEACH L 33483-3334

2. Principal Place of Business 3. Mailing Address “IIHIIIN”” II I “l ||| " III I
i

-

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65'0778830 Applied For
i Not Applicable

Zip Country 2 Country 5. Certficate of Stalus Gesred [0 9879 Addtional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtistered Agent B
Name
THEMBLAYv wJ PA Straet Address (P.O. Box Numbar is Not Acceptable)
1801 S FEDERAL HWY
STE 218
DELRAY BEACH FL 33483 o FL [ Zoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signature, typed of printed name of regisiared agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) ' DATE
9. This corporation is eligible to satisty its Intangibl FILE NOW!I! FEE IS $150.00 ) Lo
- Tax fifr‘ngprequiremem%nd elects toydo so.ril eible . <After MAY-1; 2000 Fee w“f be5 03505000.. o 10. Elecuon Campaign Elnancmg $5.00 May Be )
o rust Fund Coniribution. ] Added to Fees
{See criteria on back) R Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PTS O pelete e Olchange [ Addition
NAME KENNY, MICHAEL NAME
STREFT ADDRESS | 7759 154TH COURT NORTH STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33418 cv-s1-2¢
TITLE VPD [ Celete TILE [ Change [ Acdition
HAME CONLON-KENNY, JOYCE A NAME [
streeT ADORESS | 60 GLENBROOQOK RD STREET ADDRESS !
o520 | NEW PROVIDENCE NJ 07874 ary-s1-2¢ ]
ME - emfm o e O Delets TITLE T T YT [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TImE [ petete TTLE [J Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e [ betete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiity for the exemption statec in Section 119.07(3)(i), Florida Statutes. ! further centity that the information
indicated on this report or supplemenia) 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 receiver or trugkee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ress, with all cther like empowered,

SIGNATURE: _ v/ N e N3\ ooy A 4/ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEQTOR Daté

Daytime Phona #

[P T

DOCUMENT # PQ7000072766 May 15, 2000 8:00 am

3. A

v



