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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT #  P93000075990 - Szgretary of State

1. Entity Name
KIBON INVESTMENTS, INC. 05-14-2002 90018 041 ***150.00
Principal Place of Business Mailing Address
HRS-WEAPTNG WILLOW™WAY WAY
HOLLYWQOD £L-33018. HEEEYWOOE-F—33619
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0463888 Not Applicable
Zi Countr Zi Countr iti
® ountry P Y 5. Centficate of Siatus Desired ~ []  98-75 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent — | “-* - 7= ™= 7. °Narhe and Address of New Reglstered Agent - -
Narmne ——
Auele 7 7 c 4K 7
CARBY' AUDETT Street AddressﬁP.O. Box Number is Not Acceptable) !
31625-WEARING-WIEOW-WAY: 5234 S 2G dAq
[}
HOLLYWOOD-F-33019 F7. Cacdevdal ¢ £ 321i%
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and 1itla if applicabia. {NOTE: Regislered Agenl signaturs required when reinstating) DATE
7
9. This corporaticn is eligible to satisty its Intangible FILE NOW!M! FEE IS $150.00 . N .
- ) i 10. Election C aign Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 Tru{s;ilfc;:ndagopntrgi}butiia: cng 0 fdsd'egqohgiisae
(See criteria on back) J Make Check Payable to Departient of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD ["J Delete e Presdd e~ t DhChange [ Addition
NAME CARBY, AUDETT NAME yQu.cJ e 7 T <9 /Lf (7
STREET ADCRESS | 3580-SIMME-STRERT STREET ADDARSS 22 V- £y 34 &) /J-c.l
arv-st-ze | HQLLYWOOBB-FE-33024 CITY-S7- 2P - CAawderdalw 5 333v
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TE T o - - © Oopelete ™ = me— =~ »—-= - -~ - - [ change [ Additiori |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE [ Detete TITLE ‘ [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2tP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-ZIP
THLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infcrmation
indicated on this repert 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 or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
@rrane g e e
SIGNATURE: S A Sy 4. 14. 0a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CEUNTLO

Ny

. .CR2E034 {(9401)



