FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT #  PO0000069054 ecretary of State
KIMBO CREATIONS, INC. 04-16-2002 90183 013 ***150.00
Principal Place of Business Mailing Address
€35 BREVARD AVENUE 635 BREVARD AVENUE . : -
COGOA FL 32922-7607 COCOA FL 329227807 ‘ .
2. Principal Place of Business 3. Mailing Address H"”"I m |||” Ill" m" ||”| "m ||||| IWI Ilm Ilm I"M I‘IHIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1026190 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 agditional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent= S -
- e s T ) o o ' Name
GILES' JD . Street Address (P.O. Box Number is Not Acceptable)
635 BREVARD AVENUE
COCOA FL 32922-7807
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaluri. typed or printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature required when rsinstating) DATE
. 1
T
8. This corporation :‘é’eligib\e to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . an i )
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10. Eiﬁz:Iizncéag:rilr?gu”g:nmng 0 fg'gjqoh'}aei:e
(See critaria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O] Dalete TITLE Mhange [ Adgition
NAME ADLER, KIMBERLY NAME
stReTADDRESS | 16814 S W SEAGULL WAY sreeraoness | 779 £ Mernl T JstAanvg s ¥433)
CITY-§7-21P PALM CITY FL 34990 CITY-ST-21P Mmeri T JSLRANG, FL 32§52
AUCS viD [ Dalete TILE 4 icrlange 1 Addition
NAME ADLER, TOM NAME
STREET ADORESS | 1614 S W SEAGULL WAY swerTaookess | 779 £ MMERRIT] [ SLRND cowy #7331
oY-ST-27. | PALM CITY FL 34930 CSTIR (eI 1SLANY  FL 3295 0
e VDL ) N . o Dpelee e 1 o 4 [l change (3 Addition
NAME GILES, J D ) T B B e i ’
STREET ADDRESS | 535 BREVARD AVENUE ] STREET ADDRESS
city-81-21P COCOA FL 32922-7807 CITY-ST-21P
TITLE O pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP eIy -S§T-2P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TILE O] Delete TILE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), 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 if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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 gn address, with all other likg-¢

T

SIGNATUREDSZ) /24! ED %i,;ajoz_ 36537695

D?TEOR Daytime Phone #

AY  BOLLLLO

CR2E034 (9/01)



