FILED
.- 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Ngz cr(::ztﬁ)(r)((ﬁ‘ g;{g?eam

TH
POCUMENT # P97000047773 4 05-02-2003 90366 041 ***150.00
. Entity Name
KIMNEY, INC.
|

Principal Place of Business Mailing Address

756 BEACHLAND BLVD 756 BEACHLAND BLVD

VERQ BEACH FL 32963 . VERQ BEACH FL 32963

2. Principal Place of Business 3. Mailing Address H""m “”Im ’II” "m |Im llm I”U ||||“II"|||{| 'I"l m' ‘m
Sulte, Apt. # elc. Suile. Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

650760196 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, GEORGE G JR.
756 BEACHLAND BLVD

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

VERO BEACH FL 32963

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | ) ) ) .
After May 1, 2003 Fee will be $550.00 | e P o fane® -y 35,00 ey 20
Make Check Payable to Florida Department of State ‘
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME LOPEZ, NEY NAME
STREET ADDRESS | 1718 34TH AVE. STREET ADDRESS
erv-st-2»  |VERQ BEACH FL 32060-2523 CiTY-7-2p
13 VSTD [ Celete TITLE O Change [ Addition
NAME LOPEZ, KIMBERLY NAME
STREET ADDRESS | {718 34TH AVE. STREET ADDRESS
arv-st2¢  JVERQ BEACH FL 32860-2523 Giry-57-2
TITLE O Delete TTE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiY-ST-71P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CHTY-ST-2IP
TIME O Detete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-8T-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 ¢ath; that | am an officer or diregtor
of the corporaticn or the receiver or trustee empowered 10 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 an address, with al! ather like empowered.

SIGNATURE: ___ SIGNATURZZZSO =~ rpo o¥/z9/03 772 502-0%06

L SIGNATURE AND TYPED OR PAI | B ERORIHA TDFN-EY LOPEZK Date Daytime Phone 4

Av  ESSSELO

CR2E034 (10/02)



