»

s

L R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

572,

PgSNUMENT # PO1000071972

KIMBERLY TUSCANI REALTOR, INC.

05-02-2002 90154 043 ***150.00

Mailing Address
359 MADDOCK ST

Principal Place of Business

358 MADDOCK ST
W PALM BEACH FL 30405

W PALM BEACH FL 33405
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

Jun 06, 2002 8:00 am
Secretary of State

City & State City & Stale . 4, FE| Number Applied For
(_05 - l )| & LL3>'73 Not Applicable
Zip Cauntry Zip Country - . - $8.75 Addttionat
- 5. Cerlificate of Status Desired [m] . FooPRequied .
S0~ Name and Address of Current Apgistéréd Agent | T 7. Namé and Address ol Néw Reglstered Agent._._ _ . o
il o e e e —ie e e | NBMB e = e e R O S S .o SN e =T .
A ;
TUSCAN), KIMBERL Y Street Address (P.O. Box Number is Not Accaptable)
358 MADDOCK ST
-W PALM BEACH FL 33405
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or prniad name of ragistered agent and title i appiicatie. [NOTE: Regestered Agent signalure requited whon remstating) DATE
9. This corporation is eligible 1o satisty its intangible FILE NOW!! FEE IS $150.00 . . .
Tax filing requirernant and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:S::vg:r%ag:;-’?gul;z:ncmg fdsd‘ggo";':::"
{Sea criterta on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tine D [ Delete e Oltnange ] Audiin | 5
NAME TUSCANI, KIMBERLY RAME -}
staecT Aoness | 358 MADDOCK ST STREET ADORESS §
or.st.ze | W PALM BEACH FL 33405 CITY-§T-2P 5
TME PVsT O telete me O change [ Addition | G
NAME TUSGANI, KIMBERLY NAME
szt aponess |- 358 MADDOCK ST STREET ADDRESS
crv-st-oe | W PALM BEACH FL 33405 ciry-$1- 7P ‘
il m e e i o e e e o oo —— Il — o s T
=1FTE : 1 Deleie e © o OiChanga L] Addltion
| MAME S e e e WOMAME o e o
STAEET ADDRESS STREET ADDRESS
Giry-sr-2p CITY-ST-2P
TE O Catetn TILE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADQRESS
CiTY-ST- AP CITY-ST-2IP
TLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P CITY-§T1-2IP
WILE O oelete TILE 3 Change [ addition | !
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2tP
13. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad (0 exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Slock 15 or Block 12 it
changed, or on an attachmient wilk an address, with all other like empowered. 5(9[ - I
. Ly
P Ty A\
SIGNATURE: SN N 0 Vo £33 -Hilo3
SIGNATURE AND TYPED QR PRINTED Dats Daytima Prong *




