2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000034848 Mar 10. 2000 8:00 am

1. Entity Name

KIMBERBEE, INC. Secretary of State

03-10-2000 90036 020 ***150.00

Principal Place of Business Mai!\'n“g Address
t
2624 SE 1BIS AVE 2624 SE IBIS AVE
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 34352-7250

(IR

I

2. Principal Place of Busine/ss 3. Malling Address H"”m "l m'
Suite, Apt. #, etc. / . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City' & State 4, FE! Number 55 U Applied For
) 755530 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ~ [] 98-79 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
MENZEL’ PATRICIA ' Street Address (P.O. Box Number is Not Acceptable)
2624 SE IBIS AVE
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.

o Kereets Hys 7~ 2000

SIGNATURE
ignaturs, typed or printed name of registered a-g’ent and tile if aup_licaby 7 {NOTE: Ragistered Agent signature required when reinstating) DATE
s e o ta ™% | atar MaY 1 2000 Foo wilbe $ssbo | 1® oCionCanpan Fncing - $5.00 way e
o1 ‘ : - Trust Fund Contrigution [0 Added to Fees
{See criteria on back) O NMiake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P " O oelete TITLE Clchange [ Addition
NAME MENZEL, PATRICIA NAME
sTreet aooRess | 2624 SE IBIS AVE STREET ADDRESS
GiTY-ST-7IF PT ST LUCIE FL 34952 CITY-5T-2IP
TMLE [ Detete TILE [ Change [ Additian
NAME . NAME
sweecrantress |0 T T T STREET ADDRESS *| ™™ 7 °
CITY-ST-ZIP CITY-$T- 2P
Tine " [ Dekee TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-Z7IP
TITE " [ Dekste TITLE O Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin, :dces not qualify for the exen{ption 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 cath; that | am an officer or director
of the corporation or the' receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an gddress, with all other ke eqpowered.
BRI A - —~
SIGNATURE: Wt 7-7900 (5%/-3372/30 D

ALL A

E AND TYPED OR PRINTED NAME OF SIGNING OFECER QR DIRECTOR Date Daybma Phone #

vewesor!

T e

~Aa -



