SIGNATURE AND TYPED OR PHiN'@ NAME CF SIGNING OFFICER OR DIRECTOR Bhone #

CR2E034 (10/00)

) \ '
2001 UNIFORM BUSINESS REPORT (UBR) FILED f
H
L]
DOCUMENT # P93000021251 Apr 30, 2001 8:00 am
1. Enily Name ecretary of State
KIMBE. INC. 04-30-2001 90432 042 ***150.00
Principal Place of Business Mailing Address
CORNER DOCK & KELLY STREET SOUTH KIMBLE. INC. ]
EDGARTOWN MA 02539 P.0. BOX 1683 L U U 5 5 9 0 9
us EDGARTOWN MA 02539
1 us
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0403058 | |Applicd For
Not Azolcabie
£ Countr Zip Countr .
" 4 ' Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
WAXLER, GAROL S Strest Address (P.0. Box Number is Not Acceplaic) )
t ress (P.O. Box Number is Not Acceptanic
73 S.W. FLAGLER AVE. !
STUART FL 34994 n
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signat.re, wped or prirted naTe of regisierec agent and ttle if applicakle [WOTE: Registered Agent sigrature requirgs wites re’rstatrg) CATE
; on i eliai ; ; mh s AICWATN BER :
9. 'Eh‘s'c}Ofporam‘)n is ehig\k;»\g t(? sa{uiry;s Intangible y ,_-: l:\—-;%\‘.:]g .;fm‘r i_!_._ [S.”$;52.535@0 . 10. Election Campaign Financing $5.00 May 3
a 3 i Aftar MA Fea 2 L . 2
ax filing r;qu\remon and glects to do so ] £y i-‘! i :‘ 1, 1 Fegwi 3 00 Trust Fund Contribution. I Added to Fees
(See criteria on back) U ffake Check Payable {0 Departimeni of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PST [T Delete TITLE [ Change [ Acdition
NAKE ELLIOTT, KIM FERGUSON NAME
street sooress |P.O. BOX 1683 N/A STREE AUSRESS
crv s-2e | EDGARTOWN MA CHTY-ST-7P
- O3 Delate TITLE ] Chamge [ Addnon
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ory-8T-2IP i
TITLE [ Dalete TITLE [ Crange ] Addition
MAME HWAME :
STRELT AGDRESS STREET ADDRESS
CITY-57-71° CITY-ST-2IP
TITLE 3 belet TITLE [ Change [ Adcine |
RAME HAME |
STRIET ADDRESS STREET ADDRESS ;
CITY-ST-24P CITY-ST-2IP
TITLE ] Delete TITLE ) Crasge  []Adcen
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-Sl1-2P oITY-ST-21P
—_ [ Delete LE O Change ] Additon
NAWE MARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP SIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3X1). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o- director
of the corporation or the receiver or trustoe empowerad 10 execute this report as cequired by Chapter 607, Florida Statuies; and that my pamg appears in Block 11 or Siock 121
changed, or on an afttachment with an address. with ali other like ompowe el 4 ,&; (W
e < F COloHf Kim 7 auSon AT :
e Aum FiCom 0 im_ V&% S08 61 YY S
e



