2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 93961 FILED
37 Enity name May 01, 2000 8:00 am
KIMMEL & ASSOCIATES, INC. S ecretary of State
- ) 05-01-2000 90407 032 ***150.00
Principal Place of Business Mailing Address
398 W. CAMINO GARDENS BLVD 398 W. CAMINO GARDENS BLVD
1044 104A
BOCA RATON FL 33432 BOCA RATON FL 33432-5827 o
us us
T e (AR MAARHLA
774 Pabava lave 974 Uapaya Laye
Suite, Apt. ¥, etd. Suite, Apt. #, etd DO NOT WRITE IN THIS SPACE
, City & State - =7 7 City &.State - 4. FE( Number : Aaplied For
"’ﬁ M@-S ibﬁl 4 745 ?/ 65-021 1476 Not Applicable
Zip B v Countr Zip L Country ” . 8.75 ition:
3 a 708— ¥ 32 706} 5. Certificate of Stalus Desited O gee Reql?i?:idt onal
- ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KIMMEL, CUIFF Street Address (P.O. Box Number is Not Acceptabls)
7181 HAVILAND CIRCLE
BOYNTON BEACH FL 33437
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regiskerad agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o T rorton s glo oy ol | FAENOWIL FEEIS SISO [ 15, cuon anosn e $5,00 5
i ) . * . Trust Fund Contribution. O Added to Faes
{See criteria on back) a Make Check Payable to Department of State :
1", N OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 51
TITLE )] 7 Delete TITLE O Change [ Addition
NAME KIMMEL, RANDYE NAME
STREET ADDRESS | 2029 S DCEAN BLVD #316 STAEET ADDRESS
CIFY-sT-ZP BOCA RATON FL. CITY-ST-2IP
TOLE T ) . [ Delete TITLE . L R (I change [ Addition
NAME KIMMEL, CLIFF ] HAME ’ T
sTReeT ADDRess | 7181 HAVILAND CIRCLE = ~ - “STREETADDRESS |~ TTTT T - T T
CITY-ST-2IP BOCA RATON FL 33437 CryY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy ST 2P CITY-ST-2IP
HiLe [ Delete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
II1LE 1 Delete TITLE (] Change [ Addition
- NAME
STREET ADDRESS
CITY-ST-7IP

ng daes not qualify for the exemption stated in Section 119.07;{3)0), Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ded to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Biock 12 it
all other ljes empowered.

6%57: Kmme/ 4;{/5’1/00[110'7) 296-0933

IGNING OFFICER OR DIRECTOR Late Daytime Phane #

CR2E034 (9/99)



