2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0421932

DOCUMENT # L356510 MSay 10, 2001f g :00 am
1. Entity Name ecreta 0 tate
DESIGN DECORATING SERVICES BY KIM, INC. o verelary orstat
Principal Place of Businass Malling Address
% KIM CONFORT! 9% KIM CONFORTI
5101 WESTSHORE DR S 5101 WESTSHORE DR §
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2982239 Applied For
Not Applicable
. ---‘2ip. = Country - _ Zp . - - 'Ccn:vuntry .« == .. | 5. Cenrificate of Status Desired O ?g'ggiﬁ?:é“ma' - -
-6. Name and Address of Current Registered Agent /7. Name and Address of New Registered Agent
Name % . // *
CONFORTI, KIM S ovroets

Street Adﬁh&@%l\mmbe%:#eptable)
9 /877

£ lgats

Y- [~

City

Zip Code

FL

Y- 30— Of

{NOTE: Registored Agent signature requirad when rainstating)

DATE

9. This corpgfation is eligible to sa;%ts Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TLE Olcange [ Adsition | S
NAME CONFORTI, KIM HAME e
streeT aocRess | 4986 RIDGEMORE CR. STREET ADDRESS 3
orv-stze | PALM HARBOR FL 34685 CTY-5T-2F i
TITLE [ Delete TITLE [ Change [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
MY STl | o o mm— e . _CITY-ST-2Ip - —— e 2 - .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2)F CITY-ST-ZiP
TITLE O Defete TIME [ Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE ! 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P p Y CITY-5T-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental r
cof the carporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

lfe emgowere

W

for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered o exfcule thy required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-30-°)

Data Daytime Phona #

sucmru}wﬁnnwpso oR PRAYTED Nmysmume OFFICER QR DIRECTOR
¥ g



