2091'UNIFORM BUSINESS REPORT (UBR)

o5

r [ ]
DOCUMENT # P96000074298 Jan 26, 2001 8:00 am
1. Entity Name SeCl‘eta Of State
KIM'S WATER FALL CREATIONS & GARDEN CENTER, INC. Iy
' 01-26-2001 90045 019 ***150.00
Principai Place of Business Mailing Address
4802 ST. VINGENT 5608 US HWY 41 N
TAMPA FL 33614 RUSKIN FL 33570
5608 U-o Hwy 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, . City & State 4, FE! Number Applied For
Wé/{/(,g ;’i‘l - ' FE_, [ ’ 59-34,9518-7 Mot Applicabie
Zip Country Zip Country . - $8.75 Additional
- > *?_ o M g A/ 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Begisterad Agent - — . |- = =-=7 ~Ndime and Afldress of New Registered Agent
Name .
KIM, LEW T Kim, Lee T
' Street Address (P.0O. Box Number is Not Acceptatle)
5608 US HWY 41 N
RUSKIN FL 33570
City FL Zip Code
8. The above named entj# submits this st it for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE ‘/ Zz
. SanalurEry‘ﬁgd or printed name of registerad agent and titiatt applicable. {NOTE: Registered Agentt signature required when reinstating) DATE
) L - . "
9. This corporation is eligible to satisfy its Intangiblo FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feas
{See criteria on back) ﬂ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 7 Delete TME [ﬂcnange 7 Additon | S
NAME KIM, LEE T HAME W y =
STREET ADDRESS | 4802 ST. VINCENT STREET ADDRESS | F5 o O B WS L #1 3
or-st2 | TAMPA FL 33614 OITY-$1-21F RS K hn, F1_353530 2
o
TITLE ’ O pelets TITLE O change [ Addition 5
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-S1-21P CITY-ST-2IP
>TiME R TTE - R [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P RS CITY-ST-21P
TITLE [ delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TMLE O Belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(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 rec;iiver or trustee empowgred.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachmert with an addrees, ther like empowered.
SIGNATURE: 1 . é zo0/
PED DR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




