2003 FOR PROFIT CORPO
UNIFORM BUSI

L ENTIN

RATION

FILED
Feb 13, 2003 8:00 am
Secretary of State

1/27

DOCUMENT # P02000045819

1. Entity Name

KIMBERLY RODORMER CM, INC.

NESS REPORT (UBR)

01-27-2003 90248 025 ***150.00

VUUUUUU |

| Principal Place of Businass Mailing Address
5116 COLUMBO CT < 5418 COLUMBO CT
DELRAY BCH FL 33484 DELRAY BCH FL 33484

p R

2. Principal Place of Business 3. Mailing Address
~Suite, Apt. #, elc. Suite, Apt. #, etc. - -l [j Et-;ECK HERE IF MAKING CHANGES
City & Siate City & State 3. FEI Number T TApglied For
02205%4209 Nol Appicabla
[ co > county s ContfcatoatsusDesrod 1 SBTS Aodonal |
———————— §,~ Name end Addrass ol Current Registerod Agent . .. | - 7. Name and Address of New Reglstered Agent
T —— e —ce— r.Namé—..‘-—,—u-ﬁ_-—, - oo = = S _—-n-_l_-. S S———
1 5 )
RODORMER, KIMBERLY V Streat Address (P.0. Box Number is Not Acceptable)
. 5118 COLUMBO CT : .
Y, DELRAY BCH FL 3484 '_
City Zip Code

FL

8. The above named emity submitg this statement tor the pu

the cbiigations of registepagent.
SIGNATURE \L \.’ 0\9

of changing Tts registered office or registered agent, o both, in the State of Florida, 1 am farhiliar with. and accept -

ﬁuﬂt\\nﬁwmumnmmmmmuwm

[(NOTE: Ragisiared Agent sOnaure requined when reinsiating)

faz/ox

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Mgka Check Payable to Florida Dapartment ot Stato :

9. Election Campaign Financing

+ $5.00 May Bo
Trust Fund Contribution. |

Added 10 Foss

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -

T O EA [ Phts doand— O Deisie me - O change L] Agilon | &

NAME \L\w‘-\oe)\/bv\ 2o dovianaAs NAME ' g

steeranoness | SV Le Lo loanino Lo rA- SIREET ADDRESS §

s e (v, Btochn o BRAGA omr-§i-20 : ]

TLE J 7 Delete TME [ crange [ Addivon %

NAME NAME :

STREET ABDRESS STREET ADDRESS

CITY-5T-0P N . ciTy-§1-ap [ . _ L
|me_ o i O Delers TME ) change (1 Addition

NAME - el aet 3 A - - - ;

STREET ADDRESS STREET ADDRESS :

CiTY-ST-1F CITY-ST-ZP

TIHLE O Oelete TILE [ crarge [ Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-S1-7P

ITLE 7 Detets TE [ crange {2 Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2P

TME O Detete THE [ Crange [ Addwion

HAME NAME

STREET ADDRESS STREET ADDRESS

cIy-51-2P ciy-st-2p

12. | hereby certif; ;
indicated on this report of supplemental report is
of tha carporation or tha receiver or trusteé Bmpow!

changed, or on an atlagnment with dress, W
A /T ISAS /
Qil U [?n L ¥ IL- J -l([ }

true ani

thal the information supplied with this filing does not quality for the exemptio
accurate and tha i
erad 1o axecute this rép

o emated In Section 119.07(3}0), Fiorida Statutes. ) further cartify that ihe information
signature shall have the same legal

required by Cha

| ect as If made under oath; that | am an officer or direcior
ptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE:

Of PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

23/02,  Sei- 2804583

L]



