2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000059947 May 03, 2000 8:00 ar
- Enttriane Secretary of State

KABOOM SOUTH, INC. 05-03-2000 90064 046 ***150.00
Principal Place of Business - - o Méi‘lin'é; Address
2006 NW 55 AVE 4o 2006 NW 55 AVE
FLORGATE FL 33063 marj‘-\ ;! Fb&ﬂﬁﬁff FL 33063-3753

~
B o 43o+€

2, Principal Place of Business 3. Mailing Address ”Imll”" m

I

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fﬂl
22- 3327085 Mot &gy sic-

Zip Country Zip -l Lountry 5. Certificate of Slatus Desired O $8 75 Add|t|ona|

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIPKIN, ANNETTE Streel Address (PO, Box Number is Not Acceptable)
2000 NW 55TH AVE.
FLORGATE FL 33063
City FL Zip Coge

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
Signature, typed or printed name aof registered agent and utte if appkcabla {NOTE: Registarad Agant signatura required when reinstating} DATE
) L . ‘ m

9. ihlsf?‘orporatpn is eliglble saffsfy its Ipfngible FILEYNOW.!.OFFEE IS.ii$1 50.50500 10. Election Campaign Financing $5.00 iiay =

axil mg requirement an 0- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. v OFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _1_1
TITLE D O Delete TIMLE CJcChange [
NAME ZIPKIN, ANNETTE v
STREET ADDRESS 2006 Nw 55 AVE STAEET ADDRESS
CITY-ST-2IP FLORGATE FL 33083 CITY-ST-2IP
TITLE [ petete TILE : OJchange [ - -
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS - s TR s
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JcChange [ *:-
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-ZIP
TITLE [ pelete LE [Jchange [
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE [ pejete mLE (IcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2ZIP
TITLE [ pelete TILE [ Change [
NAME NAME
STREET ADDRESS b STREET ABDRESS .
CITY-57-2IP CITY-8T-ZIP —~

alify for the exemption stated in Section 119.07{3}" - ..uflda Statutes. | further certily that
d that my signature shall have the same legal effec—+s it made under oath; that | am an officer or <
i juired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporalion or the receiver or trustee empowered 10 exe
changed, or cn an aitachment with an address, witq all other,

SIGNATURE. S JAE SN h-27-=- 46) 4 1070

SIGNATURE ANDTYPED OR PHlNTElbyIIE OF SIGNING OFFICER CR DIRECTOR -'-'-"-"'-‘-L\_.____M\ Dats Daytime Phone #
I
TR e L




