FILED

M
.2002 UNIFORM BUSINESS REPORT (UBR) . ¢
DOGUMENT May 14, 2002 8:00 am ;
# S ¢
ey PO10001191567 Secretary of State
KIM'S WHOLESALE, INC. 05-14-2002 90029 026 ***150.00 =
Principal Place of Business Mailing Address
PO BOX 10476 PO BOX 10476
RIVIERA BEACH FL 23419 RIVIERA BEACH FL 33419
2. Principal Plage of Business 3. Mailing Address i l {III{"H”II I( “I" " “ "'“ "m ”"”'Ill mlmm I”‘. |||| lm
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number - Applied For
30 - DO/fVa?( Not Applicable
Zi i C iti
" Country cie ountry 5. Certificate of Status Desired ~ [] ~ $8:75 Additional
- Fee Required
6. Name and Address of Current Registered Agent—  —~ -l - v - = -7.:Nameand Address of New Registered Agent -
Narne
WASHINGTONv CHARLES SR Street Address (P.O. Box Number is Not Acceptable)
8781 BATES ROAD
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is &ligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee wil! hl‘: $550.00 Trust Fund Cortribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
3
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE p) s Mhange XAdditiun g
HAvE WASHINGTON, CHARLES SR NAvE 3
STREET ADDAESS 8781 BATES HOAD STREET ADDRESS b4
oStz L AMERA-BEACH FL 33418 oS- | PRLI FENCH EACDERS @
o
TME 3 Delete TITLE VET O change )SIAdditiun O
/ "
NAME - HAME WIAS HINE TN | 6 EDRGIA
STREET ADDRESS st aconess | P I/ A BATES LROA D
CITY-§T-ZP : arv-stze | Dae e BEACH 6/7'935&.{1 K. 339/%
*TITLE o e oo - - Clpetete — @ 7me i - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P° CiTY-ST-2IP
TILE . [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Celete TMLE [ change  [J Adeition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed., or on an aftachmenjywith an address, with gl other like empowared.
\f"
Fancrged o It gee @ng s 2 - u
SIGNATURE: STDANN %)M%b SB7/-558-9/3
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




