2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. L ] 3
DOCUMENT #  P9B000057472 Apr 16{_ 2002f8S?()t am :
1. Eniity Name ccrciary o ate :
14
KIMDEL, INC. 04-16-2002 90145 042 ***150.00
Principal Place of Business Mailing Address
271 US HWY. 1 27 US HWY. 1 puvysuviv
TEQUESTA FL 33469 TEQUESTA FL 33465 )
2. Priﬂcipa| Fiace of Business 3. Muailing Address ’ ‘II"IH "l ||‘| 1"" ||“| |||“ lI"l ||l|‘ |"N lll“ |‘|1| ‘Illl “ll |||‘
Suite, Aptl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65-0694031 Not Applicable
Zi Count ) Zi Count ) iti
P auntry s untry 5. Centificate of Status Desired [} $8.75 Additional
R P e I - e - [ B e _FeeRequited ___. _ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CREED' CYNTHIA M ‘ Street Address (P.O. Box Number is Not Acceptable)
271 US HWY. 1 »
TEQUESTA FL 33469
City FL 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
Signature, typed or printed name of registered agent and tifle it applicable {NOTE: Registered Agemnt signatura requirad when reinstating} DATE
e
. . . ) "
9, ¥hlsfﬁgrporanqn is ehlglblg tcla setntls;fy;its Intangible FILE NOW!!! l::EE ISt $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requiremen’ anc e18cts {a o so. M After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE O Ghange ] Addition §
NAME CREED, CYNTHIA M A e
sTReeT aDDRESS | 11210 CURRY DR. STREET ADDRESS §
erv-s-ze | PALM BEACH GARDEN FL 33418 GITY-ST-21 ng
g o
TITLE PVST U1 Delele TITLE O change [ Addition | &
NN CREED, CYNTHIA M N
STREET ADDRESS | 11210 CURRY DR. STREET ADDRESS
crv-st-2F .| PALM.BEACH GARDEN FL 33418 . ——~ .~ - .- Seomastar L e e e e semee s e e [
TITLE ‘ [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-ZP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP
TITLE O elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby cerlify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 637, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
A ] - y .
Copehops il 3 56/ 744SF.
SIGNATURE: LYY SN NS (V) ‘ Y6 S83p
SIGNATURE AND TYPED OH PRINTEDNAME OF SIGNING OFFICEH OR DIRECTOR / Date Daytima Phone #




