A . FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am
ecretary of State

DOCUMENT # P01 000053973 03-07-2002 90031 032 ***150.00

1. Entity Name
KINBERCO, INC.

Principal Place of Busingss Mailing Address
§340 CARLTON RD 9340 CARLYON RD
PORT ST LUCIE FL 34%7 PORT ST LUCIE FL 34%87
S SE— AMAC 0 O
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. -t et s e e - e BT m gL W e 3 cmmiee v maea :équ)QSSéSZ_ anz .-.|. n]Not Applicabla
ap Country Zip Country 5. Cerlificate of Status Desired | ?ggasq lﬁ:’a‘:’“m“aj
6. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registered Agent
= v e e it i e | B NAITHD e o s i S e g o ) Y iy S S — —— o —— - —
R — Hegwbon , BIRRMOT E
Str?-gddr (P.Q.Box Number js Not Acceptabla)
2506 DELAWARE AVE (=] m;f LANE
FT PIERCE FL 34047
Chy Zi s
Er pIERCE FL | 5558,

B. The above namad entity submits this statement for the purpose of changing its registered cffice or regisiered agent, o both, in the State of Florida,

SIGNATURE
Signaturs, typed or prinisd name of regiererad agand and 1itle il applicable. {NGTE: Registared Agent signature fequired whon reinstating) DATE
)
P
9. This corporatian is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Eloct 1on Financi
Tax filing fequitement and elects to doso. After May 1, 2002 Foo will be $550.00 0. Trust gnun(.‘;arcn: :h?:uﬁ;:ncmg $5'°°w"‘|::::° n
{See criferia on back) a Make Check Payable to Department of State g,:
1. - — OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,..
TTLE NChe- yl Z;p'm'(/, Fresidea - O Deete me Clchange [ Addition g
NAME NAME =z
smaraness | D3y Cerflon Ad- STREET ADDAESS 3
oS- | Ay fF Lveee . FYegT CITY-57-2P g
WL [ O peies TiLE CJcChange [ Addition | O
D Jid Ko ,
NANE 4 A ! SC’(, ey NAME :
STREET ADDRESS 93‘/0 CC/_‘/IEM ~2d. N . STREETADORESS | | e on S s -
otz | forp ST doete LT 3T | R et
TME O pelets TLE Ochange [ Addition
lonane [ A = I T 1 o e
STREET ADORESS STREET AGDRESS R
CIry-51-29 CIy-SI-2P .
T 7 Detet L {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-S1-2iP
TILE 00 Detete TLE Ochange [ odition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2IP CiTy-sT-2P
e O pelete e [ crange [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CIFY-ST-2IF

13. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 1907&3)(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and Lhat my signature shall have the same legal effect as if mads under oalh; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

¢hanged, or on an atachmeant with an address, yith all gther like empowered.

SIGNATURE: A /. W BEDMITDEL R L » 2,/ 20/02

D HAME OF SIGNING OFFICER OR DIRECTOR Daytims Prone #




