2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

Mar 07, 2003 8:00 am

ANC A

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receivér or trustee empowersd to
changed, or on an attachmenyfwith an address, with all other like empowered.

SIGNATURE: il qupbduiRED

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

- SIGNATURE AND TYPED OR tmnﬁéo N‘ZMH oﬂ@émus OFFICER OR DIRECTOR

Data Deaytima Phone #

DOCUMENT #  P0O0000040456 2
<
1. Entity Name 03-07-2003 90083 013 ***150.00
KIMBY, INC.,
Principal Place of Business Mailing Address
4405 SW 160TH AVE #209 4405 SW 160TH AVE #209
MIRAMAR FL 33027 #m
2. Principal Place of Business 3. Mailing Address t'** '
4405 SW 6 0™ Ave
Sule, Agt. #, elc. Sulte Apﬁ#”zim_'oq Q‘.CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
je™Mer F L 65 0998220 Not Applicabie
Zip Country Zip Country, o . $8.75 Additional
2 3 02,7 U ) é ‘ 8. Cerlificate of Staius Desired O Fee Required
6. Name and Address of Current Reglstered’Agent ~— —— [~ — 7.”Name and Addfess of New Registered Agent
— - B S = = <MName e — - . .
THAPP’ KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
4405 SW 160TH AVE #209
MIRMAR FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. )
SIGNATURE
L Signature, typed or printad nama of registered agent and Utle it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
17 y
L FILE NOW!!! FEE IS $150.00 . . ) .
9. E C Fi
After ay 1, 2003 Foo wil e $550.00 etmCempag TRy ) $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE, . = D 1 Detete TILE [dChange [ Addticn 3
NAME TRAPP, KIMBERLY NAME =]
sTREET aboress | 4405 SW 160TH AVE #209 STREET ADORESS 3
crv-st-zr | MIRAMAR FL 33027 CITY-ST-2iP g
o4
TILE | O Detete TILE [ Change [ Additien x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE _ . . o [ pelete TITLE [ Change (3 Addition
NAME T T = e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



