2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

SIGyﬂJHE AND TYPED OR PRINTED NAME OF SIGNING OfFICER QR DIRECTOR

BYcliS0

DOCUMENT # J73274 cTEDy Secretary of State .
1. Entity Name 01-13-2003 90364 035 ***150.00
KIMLAR CORPORATION, INC.
Principal Place of Business Mailing Address
2960 W PLANTATION PINES CT 2060 W PLANTATION PINES CT
LECANTO Fi 3446t LECANTO FL 34461
2. Principal Place of Business 3. Mailing Address
Sute, Ap. #, ete. — Sumemptiete. - [ CHECK HERE IF MAKING CHANGES =~~~
City & State City & Stale 4. FEl Number 805 Appiied For
59—2 265 Not Applicable
il Zi t o
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SARTORY, d: LAWRENCE Street Address (PO, Box Number is Not Acceptable)
2060 W PLANTATION PINES CT '
LECANTO FL 34461
City FL Zip Code
8. The above named entity submits this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligaticns of registered agen . .
* SIGNATURE Vow /14 /—r0-03
Signarureyé of printed name of registered agent and titla if applicable, (NOTE.Aeﬁered Agent signature required when reinstating) DATE
W
FILE NOW!!! FEE IS $150.00 ‘ . ) .
) . 9. Election G Fi
i oter May 1,2000 Feewilbessso00 | .. _| % SedonCammoniinacng o $5.00 way o
[~ maké Chieck Payable to Fiorida Department of State | ’ '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VsD O Delete THLE O crange [ Addition | &
NAME SARTORY, J. LAWRENCE HAME =
STREET ADDRESS | 2960 W PLANTATION PINES CT STREET ADDRESS 3
civ-st-ze - |LECANTO FL oITY-ST- 2P 2
o
TITLE PTD O petete TITLE O change ] Additicn x
NAME LINK, WENDY § NAME
sheer anoress | 5222 DESERT VIXEN ROAD STREET ADDRESS
crv-st-zp | PALM BEACH GARDENS FL 33418 OIFY-ST-22
e D [ pelete TLE Dﬁnge O Addition
NAME CANDANCE, GATORY NAME CANDAGCE 5 ARToONY
STREET ADDRESS | 2860 W PLANTATION PINES CT STREET ADDRESS
CITY-ST-ZIP LECANTO FL 34461 CITY-S$T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e e e Delete T e - e == - - Change - [JAddition=| ™
¢ NAME— = - * ) NAME
STREET ADDRESS STREET ADDAESS
CITY-87-Z2IP CITY-ST-2IP
TITE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
12. | hereby certify that'the information supplied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Biock 11 if
changed, or on an attachment with an addressgvith all other like enmpowered.
ML = BT
Py o i S P Ty
SIGNATURE: gﬂ%ﬂ@& BLOSLRED
Data Daytime Phone #




