| o FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

L

UNIFORM BUSINESS REPORT (UBR) S £S
DoCemENT ¥ PO2000011234 et i

1. Entity Name

KIM'S CLEANING SERVICE INC

Principal Place of Busginess Mailing Address ] )

5105 PATTY LANE 5105 PATTY LANE ; ' )

MIMS FL 32754 MIMS FL 32754

2. Principal Place of Business 3. Mailing Address “lm"' ‘" “[tl ”I“ "mlm[ ll‘”lll'”l"[ ”I“H"”“‘[ I'll ‘I"
Sute. Apt. ¥, etc. Sutte. ApL. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

L} ﬂ g 2% a Not Applicable

Zip Coumry Zip Country 0 $8 75 Additionat

R . - . . 5. Certificate of Status Desired
- - - - v - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VENUTI, LOUIS
400 ORANGE STREET

Street Address (P O. Box Number is Not Acceptable)

TITUSVILLE Fl. 32796

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNAMIRE

Signaturs, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Cal Finan
Atter May 1, 2003 Fee will be $550.00 ton Campaign financing - $5.00 may Be
Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TITLE D 1 Delele TALE g e o Change ] Addition
NAME HAMILTON, KIM D NAME Kam D Howmilioy
STREET ADDRESS | 5105 PATTY LANE SHEETADDRESS | es10@ P A [
ory-st-ze | MIMS FL 32754 CITY-5T-21P MM P‘/ A1
e Vite Prastdim v O Detsie e [ Change (] Addition
HAME evint  Horm e NAME
STRETTADDRESS | 500 G P(U’J’l'j font STREET ADDRESS
CITY-ST-2IP MUAS-, L 3154 cnv-st-zp_ L B L
TITLE [ pelete THLE ™ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change  [J Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2iP
TLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receivdy or trustee empaweisd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vi{h an address, with }ll other ltke efpowered.

o d}

SIGNATURE: -A

g e
. __SHENATURE AND TYPED OFi PRINTED NAME OF SIGNING OFFICER OR DIRECTOFI Date Caytirme Phone #

EELE

LY

CR2E034 (10/02)



