| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P0O1000076672 Secretary of State
1. Entity .Name 03-17-2003 90716 048 ***150.00
KIMBA'S KAPS INC.
Principal Place of Business Maiiing Address
1460 GULF BLVD. #905 1460 GULF BLVD.. #905 )
CLEARWATER FI. 33767 CLEARWATER FL 33767
2. Principal Place of Business 3. Maiing Address “"“m ’“ Ilm ”mllm "'NII”"I”I lll]l Iml IH” ||I\I lm l"'
Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3736927 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R . Name - - - -
LOVELACE’ WILLIAM K Eso Street Address (P.C. Box Number is Not Acceptable)
RO (V] i
401 S. LINCOLN AVE.
CLEARWATER FL
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signature, typed or printed name of registered agent and lite it applicakie, (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!T FEE 1S $150.00 ‘ - .
) 9, Election Campaign Financin
After May 1,2003 Fes will be $550.00 ’ Trigt Fund Coﬁltngbution. o | gi!.e?:lqoh;?;f ¢
I\n:l'ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ belete TMLE [Jchange [ Addition
NwE OLBRICK, VALERIE LYN NAME
streeT aooness | 1460 GULF BLVD., 3805 STREET ADDRESS
crv-sr-ze | CLEARWATER FL 33767 CITY-ST-2P
TME D ‘ Poelete TLE [Jchange [ Acdition
NANE HUNTER, JOYCE M NAME
streeT anoess | 13210 CABINWOOD DR. STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL 20904 CITY-ST-2IP
TTLE _ 1 Delete TME o [ Change [ Addition
NAME T : . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P "/7> CITY-ST-2IP

rpath 1his filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
@ t reftrt is true angglc te and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ epcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify tha,
indicated on this yeport or supplg
of the corporan or lhe receivs? s

/ﬂ- /4
SIGNATURE: _, '- " 270 Y L2AOCNRED 3//7/03

OR PEIMTES NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phons #

A PRLVAED

CR2E034 (10/02)



