2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOET (MBR)

1. Entity Name

DOCUMENT #. P97000091900™

KATHLEEN BUSH CHISMARK AND ASSOCIATES, INC.

Principal Place of Business
1001 ALT A1A

JUPTER FL 3477,

Mailing Address
PO BOX 221345

WEST PALM BEACH FL 3422

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90953 014 ***150.00

JUUJJJuI

LA MO

2. Principal Place of Business 3. Mailing Address
i ¥ 3 ite, . #, Btc.
Suite, Apt. #, etc Suite. Apt. #, ste [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 03 385 Applied For
22 Nol Applicable
Zip Country Zip Country - | $8.75 Additional
N ; 5. Certificate of Status Deswed_ 0. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglsterad Agent
e e e TS emaiims s e o oL L s e Name . s PO EESPR W e mmm o e s =
KATHLEEN, BUSH Street Address (P.O. Box Number is Not Acceplable)
N i ress {PO. Box Number i No eptable
4552 BROOK DR.
WEST PALM BEACH FL 33417
- City FL | 2ipcode

h tha obiigations ot registe/:

6. The above named entity szbm'

2

i§ siaflement for the purpose of changing its registered office or registered agent, or toth, In the Stale pf Flog

m famifiar with, and accept

SIGNATURE .

Signature, lyped or prided neme of registared agert and te I Soplcan's

{NOTE: Ragistered Agert signiature mquired when reinstaling} /

-

2 2 .

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cheack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added 10 Feas

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME 2 Detete me Change [T Addition | &

N , KATHLEEN B - Bost f2orrr0 s 3-

e aooess PO BOX 221345 STREET ADORESS : g

CrY-ST-2P ST PALM BEACH FL 33422 CAY-ST-2P g’

TITLE [ Delete TILE [JChange [ Addition g :

NAME NAME ., '

STREET ADDRESS SIREET ADORESS

oITY-5T-2IP . o ) _ ) CITY-ST- 2P .

e 7 Dedets mE - © Olchage' Claddiion | -

NAME™— . - —— " R ;M'—’““ _

STREET ADDRESS STREET ADDRESS

Ciry-1-21P Ciy-s1- 27

TinE O Delete me ' O change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2P CITY-ST-7P

TITLE [T perets TITLE ] charge  [2 Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T-21P Gry-s1-ap

TILE O pesete THiE O Change [ Addition

NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-S81-21P Ciy-st-2Ip

12. | hareby certify thatthe inlormation supplied with this mmé; does net qualiify for the exemplion stated in Section 119, 07&3)(0 Florida Statutes. | further Gerlify that the information :
indicated en 1his raport or supplemental report is true and accurale and that my signature shall hava the same legal effact as if made under cath; that | am an of director !
of tho corporation or the receiver or trustes empow; xacute Lhis report as required by Chaptor 607, Florida Sta:ules and that my name appsars in Blogk 10 of Block 11 i
changed, or on an attachment with an addre; ith all other like empowered.

CAEZAECEnES, (¢ \
SIGNATURE: ___ SIGING 197 . .
mwaembm:nmmumsmﬂm%mmmm —Dato Dmp,h,




