FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
Plgr?ngNgwheﬂENT # Pg7000035780 02-24-2003 90976 045 ***150.00
KIMBERLY OF SARASOTA, INC.
Principal Place of Business Mailing Address
786 8. ORANGE AVE. 7158 CAPTAIN KIDD AVE
SARASOTA FL 34238 SARASOTA FL 34231
. A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicatis
Zp T | TConty P - Cadity V 5. Cerlificate of Status Desire_d [:] $8.75 Addittonal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CASWEI'L' CHRIS. Streel Address (P.C. Box Number is Not Acceptable}
2364 FRUITVILLE RD
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if appiicabla (NOTE: Registerad Agent signiature required whan reinstating) DATE
FILE NOW!!! FEE IS $150:00
, Electi i inancil .
Ater May 1, 2002 oo wil be $560.00 oot G0 $5.00 ey o
. Make Check Payable to Fiorida Department of State ’
10. e OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS. , . : - O delete THTLE [ Change  [3 Addition
NAME MAIER, SIEGFRIED . NAME
STREET ADCRESS | 786:S. ORANGE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2iP
T W' 7 Delete e DOl Change ] Addition
nae | EDELSBACHER, GUENTHER . U I SV
STRECT ADDRESS | 786 S. ORANGE AVE. STREET ADDAESS
CITY-5T-2IP SARASOTA FL 34236 : CITY-ST-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Celete TITLE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ Detete TITLE { ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
af the corporation or the recaiver or trustes- mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4 addrgss. with all other like empowered.

SIGNATURE: __ SIONAT(RZ REOUIRED: ) - spAcuir ¢ Srivsn 029 o

SIGNAQR\E MNOINPETUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (10/02)




