2001 UNIFORM BUSINESS REPORT {UBR) 0230200150012 041 15005

DOCUMENT # p99000094027 e
1. Entity Name N L
Y- FILED
KIMBERLY MANAGEMENT, INC. _
. OF MaR =1 P 358
Principal Place of Businass Mailing Address e
SECRETARY OF STATE
5283 WEST ATLANTIC AVENUE TALLAHASSEE FLORIDA
DELRAY BEACH, FL 33484 {same) -
2. Principal Place ol Business . 3. Mailing Address
Suiia, Apt. ¥, eIC. Suite, Apt. #, atc, DO NOT WRITE IN THIS éPACE
City & State : City & State 4. FEI Number . Applied For
: i 65-09A0572 Not Applicablg
Zp Country Zlp Country 5. Coertificate of $talus Deslrad N $8.75 Additiona
. N ' - Fes Reguirgd
8. Name and Addresa of Current Registared Agent ' 7. Nams and Addrass of New Registered Agent
. . . . —— . Narpe . . : )

FRICKE, HENRY A. Street Address (P.d. Box Number is Not Acceplable)

2500 MILITARY TRAIL, STE.200
BOCA RATON, FL. 33431 ’

City ‘ FL \ Zlp Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or reqistered agemt, or Doth, in the Stale of Florida.
T

SIGNATURE :
_Signature. lyped o prinied name ol registured 4Qent and litke i spplicanis, (NQTE: Registarod Agen) signiiura raguined when reinstabng} - DATE
#. This corporation’is eligible’ to'satisty lis'Intangidle FILE-NOWH!“FEE-19+$150:00~ —m=rs 16 Eiocton Campaign Fnancing $5.00 oy e
Tax flling requirement and elects 1o do so. AfRtar MAY 1, 2001 Foe will be 3550:09 o Trust Fund Centribution. - 2 [ Added to Fous
(See criteria on back) a . Make Chack Payablato Departrent of State - . S

1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11

mE o O peiete e oo~ O Change 3 Aagition

NAME Kim J. Caruso(Pres.) . NAME S &

STREET ADDRESS 5283 W. Atlantic Ave., STREET ADDRESS ) ’]

wry-st-ap Delray Beach, Fl. 33484 cy-s1-2p : T

THLE O oelere TIHLE "I [OJchange [ Agdiiion

NAME . NAME ) ‘

STREET ADDRESS ) . STREET ADDAESS |

CY-$5- 2P CTY-ST-2IP ‘ _ \

13 _ {3 pelete me ‘Y Ochange [ Addition
e MAME — o - - — . _ - A - HNAME .. X ‘ - - .. [ . R

STREST ADIRESS STRECT ADDRESS [

CITY-51-21P Giy-81-2p ‘

TLE U7 Delete TME : I changa [ Addition

NAME NAME . !

STREET ADDRESS - STREET ADDRESS . :

CITY-ST- 2P CiTY-ST-2P !

e [ Delete THLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ) i

Cy-S1-2p . . g - [ orv-sieae ) :

Tne K - T O ek TRLE 0 r&‘q& 1 Aggition

NAME NAME

STREET ADDRESS I STREET ADDRESS .

CIY-S7-ZF h ChiY-ST-2IP

13. ) hareby certify that the information supplied with Ihis filing dogs not quatify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | fu rifer cerlify that the information
indicated on this report or supplemenial repont is true and accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or ¢irector
of the corporation of the receiver or trustea empowerad lo execute this repor! as required by Chapler 607, Florida Stattes: and that my name appears in Biock 11 or Block 12 if
changed, or on an atachment with anaddress, with all otharsika empowared.

SIGNATURE:

Cayume Phone 8

2/o s /999755 |

CR2ZED34 {11/00)



