Lo FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
DOCUMENT #  P01000066259 Secretary of State

KIMBERLY O'SULLIVAN, INC.

Principal Place of Business Mailing Address
16640 VAEEEY DR 1640-VALLE¥-DR - 16429
TAMPA FL 33618 TAMPA FL 23618 .
S — WHRIVARRMIORFARAARIN
[LLup VALLELY De Julo VaLLELY DR :
Suite, Apt. 4, etc, - Suite, Apt. #, atc. == DO NOT WRITE 1N THIS SPACE
City & State City & Stare 4. FEI r Appilied For
* %aﬂ, 3 ~—) %aaa 5 Not Applicable
Zip ‘ Country Zip Country 5. Cenificate of Staius Desired a gg"z?qﬁ'b“'
-+ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
fm——— e e = - e oo ) Name o o )
0'SULLIVAN, KIMBERLY Svest Addrgss (PO, Box Numbar is Not %?mme) HHHHH I
16640 WAL DR IO VALIELY
TAMPA FL 33618 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

S'G”””RE‘JMQ&JW- Kimberly £ psallvan  Dresidont s fos
‘Signaturs, typed o prifia name of tégfiered agent and tite H applicabls. ANOTE] Ragistersd Agent sigranuy requived when reineiating) DATE

9. This corporalion is aligibie to salisty its Intangible FILE NOWIi! FEE IS $150.00 ) . .

Tax ﬂliﬂ: l'equiremenlg and elects to do so. Atter May 1, 2002 Fee will be §550.00 10 Ezzm;agﬁggu?:: n o O fﬁﬁoﬁgf ¢

{See crilesia on back) (W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me F,5 I Delele me Ocrange [ Addion | 5
KAME KIMBPERLY ©'SULLINAN NAME 23
STREET ADOFESS | | L0 v ALLELY DR STREEY ADDRESS 3
a-st-% | ramPA. FL 232618 Cy-ST-2P lé.l
TINLE ] Delete TITLE Ochenge [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-DP
ITLE O pelete TLE [ Change (] Addition
NAME | e . . NAME
STREET MITRESS T R e R CIREET ADORESS " | T e _— R P
CIy-ST-2°9 CIry-ST-2P
TME O paiete TINE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2P )
it [ petete TIE Clchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-ST-2P Ciry-51-2IF
TE [ Dolete TITE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-1p . CITy-S1-2°P 7

13. | hereby certig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on,this report or supplemientat report is true and accurate and that my signature shell have the same lagal éfact as if made under oath; that | am an officer or diractor
ol the corperation or the feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
changed, or on an attachmegt wilh an address, with all pther like empowered.

SIGNATURE: RIS T~ L AR ERL Y .0 Suttjyard nipr Bl 147051
TYPED OR PRINTED NAKE OF SIGNING CFRICER OR DIRECTOR [s110:) Dﬂyt‘mn Phong #

H



