2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000062463 Jgn 31, 2001 1{3 S 00 am
1. Entity Name
ecretary of State
KMB MANAGEMENT COHP. 01-31-2001 90276 046 ***158.75
Principal Place of Business Mailing Address
10181 W SAMPLE RD P.C. BOX 8533
SUITE 7-A CORAL SPRINGS FL 33075
CORAL SPRINGS FL 33065
us
) [T IR AR AEA
48 Swadse |
S%a_ gl elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sty 3 ' Q‘:e» City & State 4. FE(Number  gB-0703010 Applied For
“'\l Yo ..9:“0 C‘.ﬂ Qf'@v [ Q’ P \.—- Not Applicable
35 o (_2 g CO\{.IBQ‘\SJ Zip Couniry 5. Certificate of Status Desired M/ ?eae ;;3?:&“0"5“

6. Name and Address of Current Ragistered Agent - - 7. Name and Address of New Registered Agent

————

CAPWELL, ANGELA J il Q‘d‘“’f d L.Scotr
! Street P.O. B Number,js Ko apt
10772 LA PLACIDA DR # 104 YEUS "R B AT By ok

CORAL SPRINGS FL 33065
¥ \'304 |
P / “N. L avdecdiode FL | 33%(%

B. The above named entity submits, purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE, //-?/l/d/
r printad narme of registerad f;eryﬂd title if applicable, {MOTE: Registered Agent signature required when reinstating) U DATI’
A" 4
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filin prequirementg:'and dlonts @ da s After MAY 1, 2001 Fee will be $550.00 10. Electian Campaign Financing $5.00 may 8o
g ‘ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS | j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN a1 1
e PSD ynemte TLE P /mhange I Agaition
NAME CAPWELL, ANGELA NAME Lowrie Ann Smith ,
STREET ADDRESS | 10772 LA PLACIDA DR # 104 STREET ADDRESS | B BG{ Ri\fﬁré e -
orv-szP | CORAL SPRINGS FL 33065 o-s-2r 10gcadene . MD Dt
4 "
TITLE O pelete TILE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
_|~THLE O pelete . Tme s . . OcGhange I;] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Adaltion
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with an adcﬂess with all other like empowered.

TSIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: \o?ﬁ,awu-ag/rm Swuﬁu Laur:cﬂmjmx% :/a:/ﬂ(‘iﬂ@?&fﬂ ﬂa

&=

~

CR2E034 (10/00)



