2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000096717

1. Entity Name

KIM & MARK TEAM INC.

Principal Place of Business

9147 RAMBLEWOOD DR
#2
CORAL SPRINGS FL 33071

Mailing Address

9147 RAMBLEWOOD DR
#22
CORAL SPRINGS FL 343526034

2. Principal Place of Bugipess

2 S.E.

3. Mailing Address

D2 S.EF.

Suite, Apt. #, etc.

C'Ckﬁmurwaf

£ \SMLM&)Z
Suite, Apt. #, etc. y

R

FILED :
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90101 008 ***150.00

T

AT

DO NOT WRITE IN THIS SPACE

Rt Stlucie Fla.

Bk St Lucie, AL

Applied For
Not Applicable

4. FEI Number

650705682

Fasy LG54

s | “0SA

.$8.75 Additional

. 5 ificate of ez i
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENSEN, ROBERT C
5979 NW 151 STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

SUITE 208
MIAMI LAKES FL 33014 City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signeture, typed of pnnted name of registerad ageni and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Sea criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribut‘won. Added to Fees

11. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD [ Delete e O3 Change [ Addition | &
NAME KENNY, FRANK M 3L SE. Reawmar NAME 4 2
STREET ADDRESS gmwmk - Qy  § STREET ADDRESS 8
oSt | CORALSPRINGSFIase71 POt SELUCSFL oy-ST-2¢ I
TILE v [ Delete TITLE [ Change [ Addition S
NAME KENNY, KIMBERLY J LSE. NAME
STREET ADDRESS | O147~-RAMBHEWOGDB-DR#22 T ST Lode Daf | STREET ADDRESS

Lmy-s7-219 CORAL-SPRINGS L3307 1 Resdtratats ' I Cimy-S1-2IP L —— e e e e it
TITLE ) O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
THLE [ Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TILE [T Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE [ oelete TIMLE [ Change [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 Ihe corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

j address, with all other like-e

A wesuﬁ’c_m" 1;//9{/09 e

ment with a

changed, or on an attach!

SIGNATURE:

98-80 ¢

<
OR

Tpat Daytime Phone #




