FILED

FOR PROFIT CORPORATION Apr 09,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT# Poicgocoyioyy 04-09-2002 90733 046 ***150.00

1. Exiity Name

Kimgy /N\/ebTOL, fne

DO NOT WRITE IN THIS SPACE
| B0061603

2. Principal Place of Busingss 3. Malling Address
Goi1o sw J3T e
Suite. ApL. #. etc, 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
soiTe # Lot _
City*8 Stare - City & State 4. FE| Number Apglied For
Nign)  Frokidd _ 6{-1032319 Not Appiicable
fp - COU'T[W aip Country : 5. Certificate of Status Desired [ $8'75 Addilional
33 I36 Ush Fee Required
¥

7. Name and Address of Current Registered Agent

Name

NAZ2 rRre &

DO N OT WRITE siredl Address {P.O. Box Number is Nol Acceprable)

IN THIS SPACE Go.0" 8w T U

Biges FL [*3%52,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E0348 (12/01)

SICNATURE
Siepature, typed or pomerd name of reygistered sgent i tah: i ipptcane. INOTF: Rugrilen i Agam sigigion requset] whisn reinstatng ) DATF
s cyanraion i alic et ire Iaarren January 1 - May 1 :FeeIs $150.00
s ,I:;ﬂ:ﬂg?:\i;:f:;:i;?ﬁﬁ ljl;::&;;yj; !::‘d”g'ble ‘J:\ftg.May 1_'?F95-!5"$55%.UD T 10. Election Campaign Financing O $5.00 may Be
(See criteria on back) 0 S . Amended UBR is $61.25 -~ i Trust Fund Contribution, Added to Fees
i+, Make Check Payable to:‘Department of State .’
11. QFFICERS AND DIRECTORS
nmg Ps) . TITLE
NAME Nh2, (2] Ry 6 ] NAME
SIRETADDRLSS | G o 10 Sw 137 9"‘ . Suirg «20¢ STREET ADDRESS
Cy-ST-21P ~i4n; Foe. 2318 A CITY-ST-ZiP
TIME 4 RT:
NAME ’ NAME
STREET ADCRISS STREETADDRESS | B
CITY-S1- 20 o B CITY-ST- 2P
ILE TILE
NAME, ) NAME

STREET ADDRESS STREET ADDRESS N W T E
CiTy-5i- 2P CITY-ST-2IP DO OT RI

o ] IN THIS SPACE

SIREET AUDRESS : STREET ADDRESS
Ciry-s1.210 CITy-ST-2P
TILE TITLE

NAME NAME

SIRELT ADDRESS STREET ADDRESS
CITy-$1-21p CiTy-ST-2IP
TTLE TITLE

NAME NAME

STRELT ADDRESS STREET ADDRESS
CHY-ST-21P CITY-57-21P

13. I nereby certify hal the information supplied with this filin gy
indicated on this report or supplemental report is true and 7
of the corporation or the receiver or trustee empowered )

altachment with @n address, witl all other fke empo

ot qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | furiher certify that the information
rate and that my signalure shatl have the same legal effect as if made under oath; that | am an officer or director
scute this report a5 required by Chapler 607, Florida Stawites: and that my name appears in Block 11 or on an

%os5- 1S~ 013

SIGNATURE AND TYPED cﬁmﬁ’ysn NAME OF SIGNING OFFICER OR DIRECTOR Gate Diarytine Fiionce #

SIGNATURE:

¢/



