FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of State

DIVISION OF CORPORATIONS

1, Corporaiion Name

KYM'S PERFECT 10, INC.

DOCUMENT # PQ6000045355

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90262 005 ***150.00

ATV RITR AR

3165 NW 84 WAY 3165 NW 84TH WAY
SUNRISE FL 33351 SUNRISE FL 33351
us us DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
05/21/19%
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
m —zﬂ 65-%66%5 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
wie. A e uie. Ap e 5. Cerlifcate of Status Desired 0 $8 75 A(Id.ltlonal
E] ;l Fee Required
City & Sate City & State 6. Electio 1 Campaign Financing O $5.00 nay Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
m E‘ El W Persenal Property Tax. O ves {JNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R, KIMBERLEY 82| Street A 0.B ber is Not Acceptabl
3185 NW 84TH WAY reet Acdress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 IH)
84| City FL |ss Zip Cade

SIGNATURE

41. Pursuznt 1o the pravisions of Se-ctions £07.0502 and 607.1508, Florida Statutes, the above-
office ¢ r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation's board of tirectors. | hereby accept the apg cintment as reg stered

agent. | am tarniliar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

named cf rporation submiss this statement for the purpese >f changing its registered

Signature, typed or printed na ne of registered agen! and title if appiicabla.

(NOT =: Registered Agent signature reqt ired when reinstating}

DATE

13.

ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS

TIMLE D [] DELETE 11TIME [JChange  [] Addition
NAME MAZUR, KIMBERLEY 1.2 NAME

streeTaporiss| 3165 NW 84 WAY 13 STREET ADDRESS

CITY- 8T-2IP SUNR!SE FL 33351 1.4 CITY-ST-2IP

TMLE [J DELETE 21TITLE [JChange  [J Addition
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-S7-2IP 2.4 CITY-ST-2IP

TITLE [J DELETE 21TIMLE [Ochange [ Addition
NAME I2NAME

STREET ACDRE 55 33 STREET ADDRESS

CITY-5T-ZP 34, CITY-5T-2IP

TITLE [ DELETE 41 TITLE [OQChange  [T] Addition
NAME 4.2 NAME

STREET ADORE 55 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TITLE ] DELETE SATITLE [O¢hange [ Addition
NAME 52 NAME

STREET ADDRf §8 5.3 STREET ADDRESS

CITY-37-2IP 54 CITY-8T-ZF

TIMLE [] DELETE 8.1 TILE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CiTY-ST-ZP 64 CITY-ST-2IP

14. | heretyy certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i). Florida Statutes. | further certify that the information
indicat 2d on this annual report r supplemental annual regort is true and accurate and that my signat ure shall have th e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the recei ser or trustee empowered to execute this report as re-juired by Chapter 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changet!, or on an attachment with an address, with «ll other like empowered.

G OFFIC? QR DIRECTOR (C

SIGNATURE:

th ;ND TYPED QR PRIN

o

e 5

CR2E034 (11/98)

jAA.. — ._.




