2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077724 . 4. Apr16,2001 8:00 am
oy e ecretary of State

KIMANDY, INC.
' 04-16-2001 90280 047 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
3339 NE 5TH AVENUE 3939 NE STH AVENUE
STE. D102 STE. D102 4_2 4 a I}
BOCA RATON FL 33431-4551 BOCA RATON FL 33431-4551 ? ‘2
11922 Tasmine Nill Led<l 1335 Tasmmt Hul otk
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State s gy & State 4. FEI Number 65 05 - |Applied For
ocA ATV Fe GEA /gQT VN 25386 Not Applicable
ip - ountry ' 2o o Cpuntry ¢ " , $8.75 Additional
?f y?CP’ % Im JZQ L.K 3 }7 /00 /40//77 % { ) 5. Centificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- b - Tsr s [ e — C Nams—— =R S e T T e W =2 T s e i
MOORE' W R ESQ. Street Address (P.O. Box Number is Not Acceptable)
4800 NO. FEDERAL HIGHWAY STE. 210-A
BOCA RATON FL 3341
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registared agent and title if applicakile. {NOTE: Registerad Agent signature regulred when reinstating) DATE
i ion is eligi isty i i Wil 150.00 . ! , .
9. lhusfﬁ_carporaiuc_)n is elltglbig tcl> selmstfy;ts intangible A FI;EA;‘I? ey F:.E IS"ISb 52550 0 10. Election Campaign Financing $5.00 May Bo
axH 'n_g r,equ:remen and glecls 1o do se. er ' ee w o ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS yd 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE D ; [ Change E(Add‘niun
A SPIELVOGEL, HERMAN v ALK 5;9/6/@3 bl? eclt
STREET ADDRESS | 2380 BLACK OLIVE BLVD. STE. 103 STALET ADDRESS | /A2 2 TASmve /At
onv-1-2° | DEYRAY BEACH FL 33445 e avs2e |Boea g FC F3¥4P
e D Kl Dekte e 13 /em?iat Spielvo e / [ Change 1 Addilion
NAME SPIELVOGEL, GERTRUDE NAME 17332 TASMINC m?u Crreles
steeer aooeess | 2380 BLACK OLIVE BLVD. STE. 103 sthezT Ao0Ress | L2 . 33998
erv-s-22 | DELRAY BEACH FL 33445 vse | BoeA aran L 33
me_- . |PVTS. . o e o D Delete e TRE e e e e~ B o[ Ghange O] Addition .| -
NAME SPIELVOGEL, MARK NAME
STREET ADDRESS | 3939 NE 5TH AVENUE SUITE D102 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete me [JChange [ Addition
NAME o name ' ’
STREET ADCRESS STREET ADORESS
CITY-5T-2IP R CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direstor
of the corporation 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 other like empowered.
. . r .
72-07 SG/ 5D 6170

SIGNATURE:

SIGNATURE AND TYPE ED NAME OF SIGNI

P |
OFFICER OR DIRECTOR Date Daytime Fhone # J




