2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P98000071034 Secretary of State

1. Entity Name 01-29-2003 90164 019 ***150.00

KIMBERLY LAKES, INC.

Principal Place of Business Mailing Address

17508 VIA CAPRI 17508 VIA CAPRI

PBOCA RATON FL 3349 BOCA RATON FL 334%

2 Principal Place of Business 3. Maling Address ”""H.”I ‘l'l”lm"m ||“| "mlm”lm HI“ "‘“ "’" ml I"]
Sulte, Apt. #, etc. Suite, Apt. # ete. ] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number 5 086 Applied For

6 0245 Not Applicable

4p Country Zip Counlry 5. Certificate of Status Desired (W] $8'75 Additional

. Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name .

N ~ . . ! - -
SUSSMAN, EDWARDL . . - . . - T Street Addréss (P.O”BoX Numbér is Not Acceptable) ™ T T
17508 VIA CAPRI
BOCA RATON FL 33496

City FL Zip Cede

OTE: Registered Agent signature required whan reinstating)

FILE NOW!II FEE !s $150.00 9. Election Campaign Financing $5‘00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D [ Delate TITLE [(Jchange [ Addition
NAME SUSSMAN, EDWARD NAME
steet aooress | 17508 VIA CAPRI STREET ADDRESS
orv-sr-zr | BOCA RATON FL 33496 CITY-5T-2IP
T 01 Detete | , [l Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CITY-81-2IP
TITLE 2] petete THLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP - ——— CITY-5T-2IP -
e [ petete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TILE O elete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
TILE [ pelste TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that'the infcrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agddresaswith all other like empowered.
SIGNATURE: __~SIQNATURE BEQUIRED /A»‘)J 2 __ 5L/ 95 P2V
smmran ’gwﬁn 'ygus OF élccn;ignasamscﬁn“ , < Date Daylime Phone #

——en

v

CR2E034 (10/02)



