e ———————— | |
FILED
May 01, 2002 8:00 am

s

2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J95211 Secretary of State
1. Entity Name
KIMRY NORTHLAKE, INC., 05-01-2002 91568 034 ***150.00
Principal Place of Business Mailing Address
1209 N OLIVE AVE 1209 N OUVE AVE
SUITE 720 SUITE 720 ;
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
" - IS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE -
City & State City & State 4. FE| Number . Applied For
' 65-0029581 Not Applicable
Zip Couniry Zip Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
FT e TR L TS T i S e - =mm e e = —= i o T '-Nafn—'e-: == = e e e R e

SCHWENCKE, KERRY R.

1645 PALM BEACH LAKES BLVD
SUITE 720

WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

| Sty FL Zip Code

8. ihe above named entity submits this statement fo p

ose of changipgfs registered office or registered agent, or both, in the State of Florida,

“§IGNATURE _ _ - _ _ ‘ 02
Sigraiure, typed or printed name of reg; 'd agerit and title if applicabls. (NOTE: Registared Agent signature required when rainstating} DATH
9. This f:lorporatfc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fe);s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [cChange [ Addt
NAME SCHWENCKE, KERRY . NAME -

sTReeT Anoress | 1645 PALM BCH LAKES BLVD STREET ADORESS

omv-st-ze | WEST PALM BEACH FL - CITY-§T-ZIP

TITLE STD [ Geleta TTLE [change [ Additi
NAME SCHWENCKE, KIM M. NAME

stReeraopress | 701 W, FLETCHER AVE STREET ADDRESS

or-st-2r ~ TAMPA FL CITY-ST-ZIP

ITLE [J Deiete TITLE B N _ _Clchange - [J Additi®

[NAME= o mfommr s e = e e e e T T o

STAEET ADDRESS STREET ADDRESS -
CTY-31-2P - CITY-ST-ZIP o
e~ O Delete TILE O change (] Addi..
NAME NANE L
STREET ACDRESS STREET ADDRESS .
CITY-57-2P CITY-5T-2P

TILE [ pelete TILE [ change [ Acditi -
NAME NAME 3
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P ]
NLE O Dslete TE ‘ Cchange O Agdir"é'
NAME NAME S
STREET ADGRESS STREET ADDRESS A
GITY-ST-2IP CIV-5772IP =

13. | hereby certify that the informaltion supplied with this filing does not qualify far the N stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatiot 4
indicated on this report or supplemental report is true and accurate and that my glgnature ghall have the sam Teffect as if made under cath; that | am an officer or direct-'}:

of the corporation or the receiver or trustee empowerad to execute this report a6 requiregf by Chapter 6Q2-Torida Statutes; and that my name appears in Block 11 or Bleck 1,
changed, or on an attachment with an address, with all cther like empowereg! )

SIGNATURE: SIGNATLURE ReQiziE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN%GFFJCEH OR

S bto (eh) 5= i
OR /M// S C pinPas A 2t o




