2001 UNIFORM BUSINESS REPORT (UBR)

FILED d

DOCUMENT # POC000005212

1. Entity Name

K.L.MN., INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90020 013 ***150.00

GH-HARVARD-PLACE

13i8 Radk hDr
3 eloasugh 2.
Longmood. fL3a79

Maifing Address
SH-HARVARD-PLACE

APOPIA-FE-32798
38 Rad

Principal Place of Businass

h Dr.

Longv\lood. . 32714

ouues588

318 Radebduah Dr. | 3¢

2. Principal Place of Business 3. Malhng Address

adebouigh ¥

I

U

W

Suite, Apt. #, etc. J

DC NOT WRITE IN THIS SPACE

City & State

Suite, Apt #, elc,
LD NG wood ] L

wood, 329

Applied For
Not Applicable

4. FEI Mumber

59-3L 1131

fdy & State

32179 i%a’r-ﬂ

58

0 $8.75 additional

.1 5. i Desi
5.. Certificate of Status Desired. - Fee Reguired =~ ~- .

o

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Reglstered Agent

JAMES, KIMBERLY
512 HARVARD PLACE
APOPKA FL 32703

Name

'IZt'mbequ TJames Nowhad i

Street AUBTQD ERBJH’]

Not Accepiai“) h( V&

City

Lbno\uwoo\

FL

o EmA

8. The above named entity submits this statement for the purpose of changlng its reg\stered office or reglstered agent, or bath, in the State of Florida.

DS immhand

SIGNATURE (ﬁ/

Qi

Elalte]

I and titla if appheeiste.

Signatura, typacgor printed name of registeracffage

(NOTES Registered Agent signatura required when reinsiating)

9. This corporation is eligible 10 satisfy its Intangible
Tax filing reguirement 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 1o Fees,

(See criteria on back} d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS N K3 ADDITIQNS/GHANGES TO OFFICERS AND DIHECTORS IN1Y .

e L O Delete me {EL & f’rﬁ(dcgf e E] Additon | &

NAME JAMES, KIMBERLY NAME I-(umbefl ﬂmeg l\Lbu(na_t o | E

sweer aporess | 512 HARVARD PLACE sTeer DRess | B (8 Rade - (“ 3

omv-st-ze | APOPKA FL 32703 P Ciy-S7- 22 -0 NG Wwood aa')'ﬂ ik
= — Y

TITLE lele TITLE . O change  [] Addition g -

HAME RENDEL, ROBERTA - NAME

steer acoress | 512 HARVARD PLACE STREET ADCRESS

ovsize _|APOPKAFL32703 e s | v o Secretory

TITLE Maurie Ran ni ns.S [ Delete TIILE a}- \(,U NN I:té\ - T Change  [EAGdition

NAME NAME .

STREET ADDRESS ‘DOq Mﬂ.rl ' n &‘ 1 3 . STREET ADDRESS ' mq. m”‘ ian e .

CITY-$T-2IP Fvu,d'land Pafh 'G— a4 CITY-ST-ZP FV‘MW MK . 3"'\1 3 , ~

TITLE O oelste TITLE \ reoi‘wa- " [ Change Wn

NAME NAME $ﬁ C-\.L aé&: . 3

STREET ADDRESS STREET ADDRESS O.

BITY-5T-71P CITY-ST-2P . 44 ﬁ— 55{7’7@. - lq?g

TMLE O ozlete TIiLE OO AMTTYTA 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP:

TITLE O pslete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowerad,~

/ ) ! -

SIGNATURE:

Date Daytima Phone #

3))ol (Hvﬂm—'%?




