| FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 01-31-2003 90172 019 ***150.00
KIM & SON, INC.
Principal Place of Business Mailing Address
1708 WHARF ROAD 1708 WHARF ROAD
SARASOTA FL 34231 SARASOTA FL 3423
2. Principal Place of Business 3. Mailing Address ”"”"J m "”l ”m "”I II“’ II'“ II”I “"I m“ "")I]m I'I”")
i L #, efc. i L # etc.
Sulle, ApL #. ete. Sulte, Apt. #, etc [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
/E{dg ﬁib Sg:; Mot Applicable
ap Gountry ap 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
Name i -
HIBBS’ KIMBERLY F Street Address (P.O. Box Number is Not Acceptable)
1708 WHARF ROAD
SARASOTA FL 34231 g
, City - EL | ZpCode
8. The above named entity su i tement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registere r;.
SIGNATURE - ( \7’8 [03
- Bignature, ryped or pri%ar Agrof g Gistered agent and titla if applicable. {NOQTE: Registerad Agert signalurs required when reinstaling) DATE
FILE NOW!l!_FEE IS $150.00 I . . ) ) ..
= Co e - e 9. B C A -
“Aher May 1, 2003 Feo wil bq $550.00 ottt om0 1 e o
Make Check Payable to Florida Depanmont of State ) '
10. : OFFiCEHSAND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE . 1} s O pelete JTImE [ Change [ Addition
NAME HIBBS, KIMBERLY F : e
STREET AnCRESS | 1708 WHARF ROAD - ‘ STREET ADDRESS
CITY-5T-21P SARASOTA FL 34231 CITY-S7-2IP
THE ' (3 Delete e O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TILE T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T1-2IP CI]"Y-ST-Z!P
TILE [ Delete TITLE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP
WLE T Delets TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2ZIP
TITLE ‘ L Celete TmE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P 4 CITY-ST-2IF

is filing does not qualify for the exermption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby Certify that the information suppfed wi
indicated on this repart or supplemnenta g
of the corporation cr the receiver o tru
changed, or on an attachment withjan iith all other like empowered.

: : G/
SIGNATURE: ___ S| i IRE REQUIRED i\\ A \\03 c"?é 6 *295 &
SIGNATURE jﬁ : E'PE R iINTED NAI{E OF SIGNING DEECER OR DIRECTOR . Date Daytime Phone #

AY  SiBESSU

CR2E034 (10/02)



