2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KIMBERBEE, INC. .

P9700

0034848

Principal Place of Business

2624 SE IBIS AVE
PORT ST LUCIE FL 34952

Mailing Address

2624 SE IBIS AVE
PORT ST LUGIE FL 34952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Aug 17, 2001 8:00 am
Secretary of State

08-17-2001 90004 048 ***150.00

AV #PEE0LD

A LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650755530 Not Applicabls .
e ZipE e L e = —Country” B Ee = - == T
Zip == Gountry Zip Country 5. Certificate of Status Desired 1 $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENZEL’ PATRIGIA Street Address (P.O. Box Number is Not Acceptable)
2624 SE IBIS AVE
PDRT ST LUCIE FL 34952
City FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

Signature, typed or printed name of registered agent and title if appficable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDIT!IONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - ’
TILE P O Delete THLE [ Change [ Addition =
NAME MENZEL, PATRICIA NAME el
STREET ADDRESS 2624 SE IBIS AVE STREET ADDRESS §
CITY-§7-2IP PT ST LUCIE FL 34952 CITY-$T-ZIP W
TILE [ Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS

[—CiTY= 3T 2P - —CITY=5T-ZIF R
TITLE 7 celete TNLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP
TmE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P .
TITLE [ Delete TITLE [JChange ([ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . ] cmv-st-ze

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flor|
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea lagal effect as if
of the corporation or the receiver or trustes argpowered to execute this report as required by Chapter 607, Florida Statutes; and
changed, or on an attachment with an adefegh, with a ker-tike empowered.

SIGNATURE: ___ SI

Ly () -280 /

ida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

7

SIGNATURE ANDAYPED oR P

-
FiNTED NAME OF SIZNING OFFI®R OR DIRECTOR /

/ Data

Daytime Phone #



KIMBERBEE, INC.
PATRICTIA MENZEL

Lo M

0081902

‘lﬁé’@?mgwgg

pleése contact us at the address below:
i .

Division of Corporations - P.O. BOX 6327 - Tallazhassee FL 32314

T T 22624 "5 ETTIBIS AVENUE——— = - = T T e e
PORT ST. LUCIE, FL 34952
3 Request taken by: lsellers
) 05-29-2001
o The forms you_recently requested from this office are: e
{1}  201. COR Profit A/R
—#-—=- — -Should-youwhave-any-questions=or-need-any=further-=imformation;. —-w=s = - - -




