FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 01, 2001 8:00 am

DOCUMENT # P98000011914 Secretary of State
"KE.“K’_’ hgllgal-lOP & ASSOCIATES, INC. 06-01-2001 90004 006 ***150.00

) Mailing Address
Principal Place of Busingss GALT OCEAN DR. #109 .
2550 GALT OCEAN OR. #109 ?fouum&nm 4 -

e R

— =
Z. Principa! Place of Business 3. Mailing Addrs:
Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
uite, Apl. #, etc.
Suite, Apt. #, elc. |
' Applied For
8 City & State 2. FEiNumber 690811374 hoet o
City & State
oun ; $8.75 Acditional
z Country Zie Couniry 5. Certificate of Status Desired ] Fes Raquired
p
| Agemt
7. Name and Addraas of New Reglstored
f & Name and Address of Current Registered Agent ] | r ] L
‘ ’ P| KA"ILEE*A ‘. . - . e —— ~
Street Address {P.O. Box Number is Not Acceptable)

550 GALT OCEAN DR., #109 :
FT. LAUDERDALE FL 33308 .

City FL Zip Code

8. The above named entity submits this staternent for the purpesa ot changing its re gisterad office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or priniad name of registerad ngent and tite if appicatie. (NOTE:  ag AQant $igr fequired when e ing) DATE
9. This corporation is efigible to satisty its intangibla FILE NOW!!! FEE IS $150.00 ’ e
o - y 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 20071 Fee will be $550.00 Trust Fund C::u?buﬁm. ¢ O §d5d.500d mh;gfe
(See criteria on back) Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRE IN 11
PST g
TMLE 3 Deletz § e Ochange [T Aaditon | S
NAME BISHOP, KATHLEEN A NAME s
streer aboness | 3550 GALT OCEAN DR #109 SPAEET ADDRESS 3
orv-si-oe | FT LAUDERDFALE FL 33308 CIY-ST-2P &
o
TTiE 7 Detere e [ Change 7 Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-ST-2IP .
Tme O petese e O change ] Adeition
NAME. | | » e e e T e e L mm e .- || NAME . .- -
"~ | SIREET ADDAESS Lo - = " STREET ADDRESS -1 — U
oY-51- 29 CITY-ST- IP
e [ Delete TTLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
Crry-ST-ap CITY-ST1-2IP
HIE [ Delete TITLE Ochange  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P chy-51-1p
mme [ Delete TINE O Chenge [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY.$1- 7P
13. { hareby cantify thal the information supplied with this filing does not qualify for the axemplion stated in Section 1 19.0?,3)(0, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or the raceiver or rustee smpowered to execule this report as 1aquired by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an altac ne with an addrass, with all other fike empowered.
p’ T
SIGNATURE: Kathleen A. Bishop (954) 566-9340
QFPAICER OR D AECTOR Date Daytine Phone #




