2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000104771

- THE KABACHNICK GROUP, INC.

ecretary of State

04-25-2003 90151 018 ***150.00

Principal Place of Business
C/O O'GONNOR & ASSOCIATES
2240 BELLEAIR RD.. STE. 160
CLEARWATER FL 33764

Mailing Address

C/O Q'CONNOR & ASSOCIATES
224) BELLEAIR RD.. STE. 16D
CLEARWATER FL 33764

2. Principal Place of Business

.

3. Maifing Address

HIIHIM?IIII‘IIIIH!I,IHIIIIHl|||lIII(]AIIIHIlIIHIliHIIlI|\|ll||l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e e ] 59-3686339 Not Applicable
zp Country 2P Country 5. Certificate of Status Desired | gg;ggq l.ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
b M e e i ——— e R g —NEJTI?PA-.—»,gv-_/--.__q _ Kg},‘g ” . k
O'CONNOR, PATRICK M ESQ Streel Address (P.¥ Box Number is Not Acceptable)
C/0 O'CONNOR & ASSOCIATES N
2240 BELLEAIR RD, STE 160 74/0?/0 7&~Dg7— _#0207
CLEARWATER FL 33764 Gy ) FL [4550%
AFr § o 3227

stalement for the purpose of ghanging its registered office or registered %ent, or both, in the State of Florida. 1 am familiar W|th and accept

Sp

Signzture, typed

inted name of registared agent and title if applicable.

(NBTE: Registered Agent signature require

Tl fhtcbnier 3/ 462

hen Teinstating) DATE

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

%. Election Eiamhaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD (] celete TILE [Ochange [ Addition

NAME KABACHNICK, TERRI NAME

street aporess | 10810 72ND ST, STE 207 STREET ADDRESS

orv-st-zr | LARGO FL 33777 CITY-5T- 2P

TITLE SD O Delete TITLE O change [ Addition

NAME KABACHNICK, PHILIP NAME

sTReer A0DRESS | 10810 72ND ST, STE 207 STREET ADDRESS

CITY-ST-2IF LARGO FL 33777 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Additien
ANAME - e e W et G e e ey [l < NAME - — Thiome e a e WM e e — ——— L e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-1IP CITY-57-2IP

TMLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CUTY-ST-2IP CITY-ST-2IP

THLE J Delete TILE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that.the infarmation supplied with this filin
indicated on this report or supplemengz

g does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
2 red to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2, / Ot by of 5D

BA %a

Date Daytirma Phone 4

W TUCAAI VS

CR2E034 (10/02)



