2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093465

1. Entity Nama

KIMBERLY J'S DESIGNS & FINISHINGS, INC.

» e -

Principal Place of Business
BAY A-16 BOGA COMMERCE PARK

10018 SPAMISH ISLES BLVD.
BOCA RATON FL 33498

Mailing Addrass

BAY A-16 BOCA COMMERCE PARK
10018 SPANISH ISLES BLVD.
BOCA RATON Fi 33458

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.
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DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEf Number Applied For
65 "015' 353} Not Applicable
Zip Country Zip Country » i $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. - . _ — = = - o —MName E — —_— - —_—

PLA'IE NANGY VANDER
1641 SW 32ND PLACE
FT. LAUDERDALE FL 33315

Street Addrass {P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida.

Vo it

T

/G2 TO

Signature, yped offarinted name ol registerad agant and titie it applicable.

[NOTE: Registared Agent ?n&mm reguired when reinstating)

g
- i corporation is eligible to satisfy its:intangible =
Tax filing requirement and elects to do so.
{See criteria on back) -

e B E:NOWIL-FEE: IS:$550,0{!__.,
After SEPTEMBER 13, 2000 Min, will be $750. g0
Make Check Payable to Department of State

| 10, Elettion Campaign Financing
Trust Fund Contribution.

$5.00 Mayge |
Added to Fees

CR2E034 (5/00)

OFFICERS AND DIRECTORS 92, “ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
- + resicdent 7 Delete TmE [ Change [ Addition
- e Pollek NAME
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Loz (Coced Spnvep 33045 CITY-§T-2P
. pf‘es |(}en\* O belete TITLE ) Changs [ Addition
Wen o Iy |C-L<_ NAME SN [:3] SHELEN i P
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STREET ADDRESS
CITe-$7-2P

TTLE
NAME

STREET ADDRESS
CITY-ST-ZIP

[T Delete TIRE [Jchange [ Addition
HAME
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i CATY-SY-2ip
73 Delete TRLE [ change (] addition
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NAME
STHEET AQDRESS
CiTY-ST-2IF
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_“TURE:

Ceniily ihat the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. ) further certify that the information
accurate and that ry signature shall have the sarne iegat effect as i rmade under oath; that | arm an officer or director

e 507501a1aon or the receiver o7 trusteg emnpowered o execute this report as required by Chapter 607, Floridia Statutes; and thal my name appears in Biock 11 or Block 121if
RNt with an adciags, with alt other like empowered.
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