2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L 85153 Jan 19, 2001 8:00

0807751

am

1. Enfy Name Secretary of State 5

Principal Place of Business Mailing Address
% RONALD M. KIMBLER % RONALD M. KIMBLER
7204 NW 21 ST 7206 NW 21 ST
SUNRISE FL 33313 SUNRISE FL 33313

2. Principal Place of Business 3. Mailing Address ”""l" m ml

i

Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.02%967 Applied For
. Not Applicable
Zip Country 2l Cauntry ) _ .| 5._Cenificate of Status Desired O $8.75 Additional
s : B - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KIMBLER, RONALD M.
Street Address (P.O. Box Number is Not Acceplable
7204 NW 21 ST { plable)
SUNRISE FL 33313

City FL ] Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature reguiréd when reinstating) DATE
i ion is eligi i i "
9, ;hlsfﬁgrpcr)ratlo.n is ehtglblg tr: sauslfoy’;tg Lnlanglble At FI'\LAEA:I?\:M FFEE ISE"$;:0.O:0 o 10. Election Campaign Financing $5.00 May Be
axti m_g gqunremen and elects 0- er » 20 ee wi $550. Trust Fund Contribution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TiTiE [ Change [ Addition | S
NAME KIMBLER, RONALD M. NAME e
STREET ADDRESS | 7204 NW 21 ST STREET ADDRESS 3
CITY-ST-2P SUNRISE FL CITY-$7-2IP g
(]
TILE Dv 1 Detete e O crange (] Audition | &
NAME KIMBLER, SHIRLEY W. NAME
STREET ADDRESS | 7204 NW 21 ST STREET ADDRESS
CITY-57-2P SUNRISE FL ] N CITY-ST-2P
ME 3 belete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-21P
TILE [3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CHTY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME . NAME
. STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

13. ) hereby certify that the informatjgn
indicated an this report or supgie
of the corporation or the rec
changed, or on an attach

SIGNATURE: /

ith an addgess, with all-other e empowered,

SIGNATURE AND TYPED OR PRI

pplied with this filing does noj qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ntal report is true and accurgé and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
r irustde empowered to execple this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

et qp9
b L




