~

” 2000 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT # J73274

1. Entity Name

KIMLAR CORPORATION, INC.

Principal Place of Business

2060 W PLANTATION PINES CT
LECANTO FL 34461
us

Malling Address

2960 W PLANTATION PINES CT

LECANTO FL 34461-9500
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90181 040 ***150.00

guuudsbbl

UHNTOR R ORI

DO NOT WRITE IN THIS SPACE

SARTORY, J. LAWRENCE
2960 W PLANTATION PINES CT
LECANTO FL 34461

City & Stae * City & State 4. FEI Number Applied For
59‘28%265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
| - N Fae Required
B B ~ “7° & Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hsgistt‘ared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 lection € an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E,E:tIEEndagfna;Irigbnutig]:ncmg ] ?{iﬂ.giotohgzi?
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' e vsD ] Delete TI;TLE [ Change [ Addition
NAME SARTORY, J. LAWRENCE NAME
STREET ADDRESS | 2960 W PLANTATION PINES CT STREET ADDRESS
CITY-ST-2IP LECANTO FL ChY-5T-2P
TITLE PTD O Celete n;ne [ Ghange [ Addition
NAME - | LINK, WENDY S . NAME
| STREETADDRESS | 7698 BOLD LAD RD STREET ADDRESS

o JoSiTcSTTP

- - e Toe = -

f

_cnysize | PALM.BEACH GARDENS FL.33418 ... .

TITLE
NAME

STREET ADDRESS '
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP
TITLE

NAME

STRECT ADDRESS
CITY-87-2IP

O pelete

L] pelete

-TIE‘ILE

N.?ME

ST‘REET ADORESS

CITY-ST-21P

T change [ Addition

T\;TLE
NAME
SFREH ADDRESS

CIJY-ST- Fild

O Change ] Addition

7 Delete

O Delete

TI;TLE
NAtE
STREET ADDRESS

CITy-§1-21P

[ cChange [ Addition

THLE

NAME

ST:REET ADDRESS
oTY-5T-2P

] Change ) Addition

13. | hereby certify that the infcrmatior; supplied with this filing does not quaiify for the eiemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal eifsct as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to eycute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or cn an attachment with a

ddress, with ali ot

L

like empowered.

//7/” J ég:;s:o—uf.

SIGNATURE: g
y

La1GNATURE AND TYPED OR PRINTED NAME OB-SIGNING OFFICER OR nnnzFToa

“Date Daytime Phone #

CR2E034 (9/99)

4



