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2001 UNII?ORM BUSINESS REPORT (UBR)

DOCUMENT #  J95211 o
1. Entity Name | :

KIMRY NORTHLAKE, INC. o S

Mailing Address

—1845-PALM-BEAGH-LAKES-BEVD

~SUTERr————n
—WESTPALM BEACH FL™3M01
VST PALM BEACH FL¥

Principal Place of Business '
o545 PADN BEACH TAKES 814D
SUPE 10—
320
) [

—

FILED

Aug 24, 2001 8:00 am

Secretary of State

08-13-2001 90002 040 ***500.00
08-24-2001 90044 030 ****50.00

T VUD\‘F'IW

L

A

2. Principat Place of Buslnaés 3. Mailing Address
209 _fONTH oy A [Dof MOATH st A
~ Suite, Apl. #, etc. i ' Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e — - e ik e e o - — ) - = . .- _— A -
City ,§' State - Chy & Siate 4, FEI Number Appliad For
T rﬂa LA 5?‘l{/éz P ME,JT-/A RALA, Ko 650029581 Nol Applicable
% 3 3 (f’)f Country JZE ;ro / Country §. Certificate of Status Deslred O ?g'gglﬁgmm’
- B. Name snd Address of Current Registered Agent 7. Name and Address of New Reglstered Aéom
e = o e =~ =TT~ " Name '
SCMCKE' ; R Street Address (P.0. Box Number is Not Acceptatle)
1645 PALM BEACH LAKES BLVD
SUITE 720
WEST PALM BEACH H. 33401 City FL I ZIp Code

7 -
8, The above namad entity submits this slalem;ni(r th?ﬂrpose of changing its registered office or registered agent, or both, in the Slate of Florida.
o ' . o
. SIGNATURE / / JV/ W
Yyl { DATE

(NGTE: Rog d Agent

Samm.wwuv?tnmdnylfmﬂfﬁhﬂmlm/

frequired when ing

b
|2.8- This corporation is algible to satistyfls/fangiblespee= v EILE NOWIHFEE 158560005 '] . . B - -
Tax filing requirement and 'elects 36 g0 so. After September 12, 2001 Fee wliil be $750.00 10. Trz::";:riagop;'r?bnm;anung fg‘, ‘;330 ,;4::% sBe
{See criteria on back) | Make Check Payable to Depariment of Siate '
1. ¥ OFFICERS AND DIREGTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 oeete e Ol Change [ Addition
NAME SCHWENCKE, KERRY R NAME
streer anoress | 1645 PALM BCH LAKES BLVD STREET ADDRESS
cry-s-z¢ - [WEST PALM BEACH FL CTY-51-2P
TE STD ' £ Deiete E O Crange 7 Acditian
RAME SCHWENCKE; KIM M. NAME
STREET ADDRESS | 701 W, FLETCHER AVE STREET ADCRESS
omv-s-zp [TAMPA FL LITY-ST-2P
TE 3 pelcte WITLE . O change [ Addition
N L e NAME . A e _ e
STREET ADDRESS STREET ANDRESS
cmy-sT-2p ¢iy-sT-2P
L O Dekere e (7 Change. . [ Addition |.
NAME — e NAME — e T o ’
e o e B e —

~ STAEET ADDAESS' . STREET ADDRESS
CITY-ST-2P CY-5T-2P
ne O Delete Tme O Crage [ Addition
NAME NAME ,
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE -0 Delete THE Clomnge  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LOFY-SF-ZIP CITY-ST-2P

13, | hereby certify that the intlormation supplied with this j
indicated on this repart or supplemental report is trud
of the corporaticn or the receiver or trusiee empove
changed, or on an attachment with an addresg

SIGNATURE:

ng doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
nd accurate and that my signature shall have the same legal effect as if madae under ocath; that | am an officer or director
ecute this report as required by Chapter 607, Florlda Statutas: and that my name appears in Block 13 or Block 12 if

b=y sy

o))

Deytarg Phong ¥

"

CR2E034 (5/01)



