2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039662

1. Entity Name

KIM STONE, INC.

FILED ’
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90177 050 ***150.00

Principal Place of Business Mailing Address
10 MICHIGAN AVE. #406 910 MICHIGAN AVE. #406
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139-5343
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
- 3 — . - P B 761 113 - Not Applicable”
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUTTLER, HOLLY D Street Address {P.O. Box Number is Not Acceptable}
THE SANCTUARY CENTRE
4800 N. FEDERAL HWY., STE. 100-D
BOCA RATON FL 33431 , :
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,

SIGNATURE
Signature, typed or printad name of iagistared agent and ttle f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
> E;Sii(i:ii;pzzt?rr;r:e‘?:g;:f éfei?é'ff stlgt‘anglbie Aﬂel:lhi:l ? V:;;L';EE ::lf ;85 %5?509 00 10. Election Campaign Financing $5.00 May Be
e ! ' Trust Fund Caontribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 B
TILE DPV [ Delete TITLE [JChange [ Addilion 3
NAME STONE, KIM NAME 2
streeT aDDRESS | 910 MICHIGAN AVE. #4068 STREET ADDRESS c§
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP u
TME O Delete TNLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ' o CIFY-ST-2IP o
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2IP
TITLE [ Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TiTLE . Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTE [ oelete TTLE [ change  [C] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this report or supplerental repart 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 ar the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: /ép’ j oD

3 /zs/aD 305G 7Y -r232-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' Dhs Daytime Phone #




