2000 UNIFORM BUSINESS! REPORT (UBR) FILED

1. Ently Namo | Secretary of State
LEWIS S. KIMLER, P.A. 03-06-2000 90006 044 ***150.00

Principal Place of Business Mailing P;ddress
2395 DAVIE BLVD. 2% DAVIiE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33304-2618 by
}
s us L0031va7?

i A AL AR
2. Principal Place of Business 3. Mailing Address
_‘ﬁ/:;ooUE 3 Ave ZaboNE 3 Ave

Suite, Apt. #, etc. Suite, ?Dt- #, elc. DO NOT WRITE IN THIS SPACE

jty & State o, iy & éla 4. FEI Number Applied For
AT }\d U&( %6{0 / € ) /'L éﬁ;‘ &u&/ fr‘a/ ﬂ/f:‘ /i. 650118807 Not Applicable
32"35 3 04 CT)& éﬁ; 3 |3 oy (;‘_0)“"“ 5. Certificate of Status Desired [ fgg;’g‘ Iﬁ:’:&“‘ma'

DOCUMENT # K73303 | Mar 06, 2000 8:00 am

6. Namse and Address of Current Hegistered Agent="— - 7. Name and Address of New Registered Agent
T Name /\
- ects S Kimlen
KIMLER, LEWIS i Street Address (P.O. Box Number is Not Acceptable)
2395 DAVIE BLVD. ‘
FT. LAUDERDALE FL 33312 g b oo Mo =2 ? N
i “Foer Kauda dote FL | "S53 3¢

8. The above named entity mijs-this statement for the purpos{a of changing its registered istered agent, or bath, in the State of Florida,

| Vead
SIGNATURE ! / ~25-0D
Signature, typed or printed name of registered agent and title it applica|bla. 7 /.()'IO'FE: MearemTod Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10, Blecton Campaign Financing $5.00 May 8o
Tax filing requirement and eiects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. i Added to Fezs
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P * O Delete TTLE Change [ Addition
NAME KIMLER, LEWIS S. ; HAME Lf;.aJI s s, K tm /‘7_ M
STREET ADDRESS | 2395 DAVIE BLVD. i STREET ADDRESS Q 0o PE 32 Ave
! N
orv-si-2e | FT, LAUDERDALE FL 33312 ; Cv-s7-2I ForT iaad e /o Je A 333¥
TITLE I O cete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP ‘ CITY-51-2IP
TITLE ) T F ODetete ™ ~- § mee - - [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P ; CiTy-§T-2P
ML O Detete TITLE Ol Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE " O Delete TILE [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-7IP
e U3 oeiete TME D change [ Addition
NAME ; NANE
STREET ADDRESS ‘ STREET ADDRESS
Criy-ST-2P j CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the receivery Dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

F

geess, with all othertl‘\ke empowered,
SIGNATUR

ATURE BEGUIIESD Jorcipo Yk I-of00

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #
|

i

CR2E034 (9/99)



