2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:
DOCUMENT #  PO0000005212 Siléretary of St?t?eam

1. Enlity Name

K.L.M.N., INC. 03-06-2002 90037 008 ***150.00
Principal Place of Business Mailing Address

318 RADEBAUGH DR 318 RADEBAUGH DR

LONGWOOQD FL 32779 LONGWOGD FL 32779

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'361 1 131 Not Applicabie
1 . i t age
Zip . Couniry zp Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd't'o”al
Fee Required
6 Name and Address ot Current Heglslered Agent 7. Name and Address of New Registered Agent
- e e I - - . - -{ Name - — : Aot T
JAMES KIMBERLY Streel Address (P.O. Box Number is Not Acceptable)
318 RADEBAUGH DRIVE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
9: Ihisfﬁf)rporatiqn is etitgiblj tc: setltis;fy(ijts Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
ax fillng requirement.and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
v (See criteriz on back) . O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOP O pelete TILE [ Change [ Addition
e NOUHAILI, KIMBERLY J v
STREET ADDRESS | 318 RADEBAUGH DR STREET ADDRESS
ory-s-2P | LONGWOOD FL 32779 OITY-ST-2IP
TITLE VPS [ pelete TILE ] Change  [] Addition
NAME RANNINGS, MARIE HAME
STREET ADDRESS 1009 MAR'LYN ST STREET ADDRESS
CITY-8T-21P FRUITLAND PARK FL 34731 - : CiTY-ST-2IP
TITLE CEOT .. [ petete TITLE [ Cchange [ Addition
NAME —|.cuTLER, JOEL o NAME ‘ .
SR .- o . - . 1 - . . — .
STREET ADDRESS P 0 Box 1085 STREET ADDRESS
urv-svze | SANFORD FL 32772-1085 ury-st-2¢
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the informatje

supplied with thls filing dggs not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental rgg t

e and g#Zurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oered tofohecute this report as required by Chapter 607, Flarida Statutes; and yiat my name appears in Block 11 or Block 12 i

changed, or on an attachpient fth all #ipfer like empowered.
SIGNATURE o U/ O s B2

SIGWAND TYPED GR PR1NTED NAME CF SIGNING QFFICER OR DIRECTOR / Daytime Fhona #

FRRGRE N

nw

CRZE034 (9/01)

§are



