2001 UNIFORM BUSINESS REPORT-(UBR)

DGCUMENT # \__"‘\uo\go\

1. Entity Name

-

KIMJIM INC. 4

Principal Place of Business -« Malling Address
BULK IN BINS 8070 KIMBERLY BLVD
BOCA RATON FL 33434

' 06-21-2001 90004 036 **%150.00
t-” #L76529
’ Y

7 Lon72185

2. Princlpal Place of Business 3. Mailing Address

9070 KIMBERLY BLVD _ |SAME RE QTATFMENT 00- C\

Suite, Apt. #, etc. Suite, Apt.#, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For i
BOCA RATON, FL 65-0197567 1 Not Applicable]
33&493 4 ) ‘gglgw . ﬁ,——--——»w - f}ountly_ | 8- Cerificate of Status Desired 0 gg'gfqmgfif’""

6. Name and Add of Current Reg! d Agent - £ - 4-. 7. Name and Address of New Reg}: ed Agent
- 5 -
e e Redan

BUDNER & ASSOCI StreeiﬁAliﬁ;s?(Pg 501( Numbe{‘r_ls}lnt Aoceplable) b &‘

DRIVE
BOCA N. FL 33498

Ciwﬂlcﬁ- ;&-7‘2’/

FL %5973

* SIGNATURE _. /3'/"”"' /‘ MORDEEAT BUDNER

B. The above named entity submits this statemment for tha purpose of changing its registefed office or fegistered agent, or bath, in the State of Florida.

/( 3//0’

A

Signature, typed or printed name of registered agent ard titls if appli:abl’a_ {NOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporation is eligible to eatisfy ils Inlangible

0. Election Campaign Fmanclny 35.00 May Ba

e g Tt Fund Conin.” (] AgdedoFoss |
1. ~ OFTICERS AND DIREC ONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 £
TME PRESIDENT Delste Tme Change Addtion | =
NANE LES REDAN D HAME = El §
smeevanoress | 9070 KIMBERLY BLVD STREET ADDRESS i
are-st-2¢ |BOCA RATON, FL 33498 oTY-51- 7P 5
e SEC/TREAS [] Deets e [ ] Crame ] Addton
NAME SUSAN REDAN N Lo . — p
smeeraoomess (9070 KIMBERLY BLVD . |emeeraoonels 2000047451652 +—-83
an-st-22 |BOCA RATON, FL 33434 CTY-ST. 2P -12¢31 /01 --01048--pa7

e - _[Juews . fme - S AR L G - E}emﬁln.nu
NAME HAME — -
STREETADORESS | STREET ADDRESS
CITY-8T-ZiP CITY-ST-1P
e ] o me [ Chasge [ Adiion
HAME WME
STREET ADDRESS STREET ADORESS
CITY . ST- 2P CITY-ST-2IP
HHE [ ] Delete TILE E] Change C] Addition
KAME NAME ' |
STREET ADDRESS STREET ADORESS
or-sT-ze | CITY-ST-7P [7/{‘7/6 :

TITLE E] Oelets - [TME 4 D Crange D Adion
NAME T e

STREET ADORESS | . . .} STREETADORESS |- -

CIY- 57 2P ey ST 7P

infarmatlon Indicated on this report or suppl‘amenlal report is true and and that my

13. | haraby cartily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
shall have the sama legal effec] as if made under cath; that | am an

offizer or director of the corporation or the or trustas emp d to Ae this report as required by Chaptar 607, Florida Statutes; and that my nama appears

in Block 11 or Block 1%nwon an at} eniyfith an address, with all other like empowered.
SIGNATURE: ﬁLﬂs REDAN

06/10/01 561-488~1000

7 SIGNATURE ARD TYPED QR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phons #

STFFLI2381F. 1

L




