Loos FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB

Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

K.LM.N., INC.

PO0000005212

)

Secretary of State

03-06-2003 90127 001 ***150.00

Frincipal Piace of Business
38 RADEIBAUGH DR
LONGWOOD FL 32779

Mailing Address
318 RADEBAUGH DR
LONGWOQD FL 32779

AVVYRUJIY

B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
_ 59-361 1 131 Not Applicable
T Ty Py T . . RSP R el s~ b e - S b ———— - . - : .
Zip Cotintry Zip Country 5.” Cerlificate of Staius Desired O gg';esqﬁ?:ci’mﬂa'
| 6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
| . Name
JAMES.’ KIMBERLY ey Street Address (P.O, Box Number is Not Acceptable)
318 RADEBAUGH DRIVE -
LONGWOOD FL 32779 )
' c City Zip Code
- FL

8. The dbove named entity submits this staternent for the purpose of changing its reglstered office or registered agemt, or both, in the State of Florida. | am famniliar with, and accept
the QQIigations of registered agent.

SIGNATURE

| Signatura, typad or printed name of registered agent and tile if applicabla.

{NOTE: Registered Agant signature required when reinstating} DATE

| FILE NOWI!! FEE I $150.00
A;fter May 1, 2003 Fee will be $550.00
Make Chleck Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGCTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEQOP [ Detete TITLE O change [ Addticn
NAME i NOUHAIL, KIMBERLY J NAME
StReeT aoDRESS {318 RADEBAUGH DR STREET ADDRESS
'cm‘-sr-zlP'l' ' LONGWOOD’FL‘:}ZT?Q““'—- S il [V [ A0 B Ed e e et e s 2 e -
e : VPS O Delete e [ cCrange [ Addition
NAME | |RANNINGS, MARIE NAME
STREET ADDRESS | 1009 MARILYN ST STREET ADDRESS
omv-st-2p | |FRUITLAND PARK FL 34731 Ciry-s1-21P
TE CEOT [ peete TITLE [JChange [ Audition
NAME CUTLER, JOEL NAME
STREET ADDRESS |P O BOX 1085 STREET ADDRESS
orv-st-2¢ | |SANFORD FL 32772-1085 onv-st-zr
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-ZIP
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY- 5T-7IP
TITLE O belete THLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

N ‘- -, = L= L T—— T T T e My e A e D el it | Ay Ay e i ¥ - —— ey o T T - o pl—— Ty —— .
12| hereﬁy cerlify that the information supplied with this fifing does not qualify for thé exemption stated Th SE&tiEn 119.07(3)(); FIGHIa SiEthtes, | furtHer certify tHat the' infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpordtion Dk the receiver or { usie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an athachmentfwith # resswilh all othr like empowered.
W E REQUIRED 7/;/@
4 bale

RE AND PED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone §

aiL/zp00 MW

AY

(10/02)

CR2E034



