. i FILED
‘2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

DOCUMENT #  P01000041272 Secretary of State
1. Entity Name \/ 07-17-2002 90134 040 ***550.00
KIMBERLY CREDIT CORPORATION
Principal Piace of Business Mailing Address
i
2260 PALM BEACH LAKES DR, STE 201 2260 PALM BEACH LAKES DR. STE 20t B“lzabn
W PALM BEACH FL 33409 W PALM BEACH FL 33408
S S— NG R
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
zkﬂla ?f) y)'- Not Applicable
Zip T County - Zip - Country 5. Ce;tificate of Status Desired—# - I:I‘ B -§8'75 "Additio'nér -
oe Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OU'NN’ TIMOTHY Street Address (P.Q. Box Number is Not Acceptable)
2430 SOUTHRIDGE RD
DELRAY BEACH FL 33444
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typed or printed name of registered agent ang titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!I! FEE iS $5_50.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O] Add.ed o Fes;s
(See oriteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [J change  [J Addition
NAME QUINN, TIMOTHY HAME
STREET ADDRESS | 2260 PALM BEACH LAKES DR, STE 201 STREET ADDRESS
CIY-$T-2IP W PALM BEACH FL 33409 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - — . —— . tmme - L L . CITY-ST-2IP e . e eme .
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T Derete TILE [ Change (7 Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [T Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- -indicated an-this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath: that ! am an officer or directer
*-of the corporation or the feceiver or trusige eawamered ta execute this re 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 gidress, with all other liksempowered.

SIGNATURE: IBEZ) 7/// /01/

D NAME OF SIGNING OFFICER OR DIRECTOR F  Dataf T T

e e

,

CR2E034 (4/02)



