. i FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

DOCUMENT # PO0000069054 Secretary of State

1. Entity Nama
05-15-2001 90115 011 ***150.00
KIMBO CREATIONS, INC.
: Principa! Place of Business Malling Address
| 635 BREVARD AVENUE 635 BAEVARD AVENUE
COCOA FL 32922-1007 COCOA FL 32922-7007
" Suite, Apl, #, etc, T T ST R TS T GG, ApL #UeteT T DO N6T WRITE IN THIS SPACE
City & Stals City & State 4, FEI Number Appliaed For
S~/ |90 Not Applcable
Zip Country Zip’ Country - . $8.75 Aaditional
| 5. Certificate of Status Desired [} Foo Required
8. Name and Addreas ol Curvent Reglistered Agent 7. Name and Address of New Registered Agent
: - = Name - - -~ - - —
GILES, J D Straet Address (P.0. Sox Number is Not Acceptable)
635 BREVARD AVENUE
COCOA FL 32922-7807
City FL Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Sigrane. typed or printed name of registared agent and Lide i applicabis. (NOTE: Rie Juiterad AQen| HONRILAE TEQUITEC whan enEtAing) DATE
.- @:—This f:._orpomﬁc_:n-&s-el’rgib;e-lo‘saﬁsfy #ta Intangiole: |- ~~ - — «-FILE.NOW1!1. SEE 15-$150.00~— 70. Election Campaign Financing .$5_00 May Be -
Tax filing requirerent and elects to do so. After MAY 1, 207 Feo will be $550.00 Teust Fund Contribution, O Added 1o Fees
{See criteria on back) (W] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11 -
TiTLE PSD O Dulsta TILE Dcrenge [ Addition | 8
S
NAME ADLER, KIMBERLY NAME 2
STRELADDRESS | 1614 S W SEAGULL WAY STREET ADORESS 3
CITY-ST-2P M cm FL um CITY- 81-2IP ’ H
THTLE viD 2 pele LT Ol Change [ Adgision | &
NAME ADLER, TOM HAME
STREETADDRESS | 1614 S W SEAGULL WAY STREET ADDRESS
or-st2f | PALM CITY FL 34990 G- ST-2p
TME VO 2 oees WILE Olchange [ Adeition
RAME GILES, J D . R i o - o
STREET ADORESS | 535 BREVARD AVENUE STREET ADDRESS
crv-srzt | COCOA FL 329207607 or-5T-28
TTE ] Detets TME | Change [ Additlon |
NAME = _ HAME - - T/
STREET ADDRESS STREET ADDRESS
CIryY-SI-2P Ciyy-5T-2P
TITLE O palete TITLE ‘O cChange [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2F
E [ etz TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy st- 2P CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not quality for the- exemption stated in Section 119.07(3){i), Florida Statules. | further certify that tha information
indicated on this report or supplemental report is trua and accuralte and that my signature shall have tha same legal ellect as if made under oalh; thal 1 am an ofticer or director
of the corporation or the receiver or usies empowerad Lo execute this report as 1aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an {d ith all other llke empowered.

YegJoy  32/-438-72YY

Daytime Phons #

SIGNATURE:




