2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000094070 Feb 04, 2000 8:00 am
1. Entity Name Secretary Of State

KiM HATCHER BEAUMONT, C.P.A, P.A. 02-04-2000 90046 024 ***150.00
Principal Place of Business Mailing Address
1260 S FEDERAL HWY STE 101 1260 S FEDERAL HWY STE 104
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334356045
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0787557 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additionat

Fee Raquired

6.-Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEAUMONT’ KIMBERLY H Street Address [P.O. Box Number iz Not Acceptable)
1260 S FEDERAL HWY STE 101 ‘
BOYNTON BEACH FL 33435
City FL Zip Coda

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 o printed name of reqistered agent and tite if applicatls. (NGTE" Registered Agant Sigrature requlired whaen remnstating) DATE
9. This lgorporatign is eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax ﬂlmg rgqu\rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P T petete s [ change [ Addition
NAME BEALMONT, KIMBERLY H NAME
sreer ADoRess | 126805 S FEDERAL HWY, STE 101 STREET ADDRESS
orv-si-ze | BOYNTON BEACH FL 33435 cv-si-p
TITLE ] Delete TILE O change [ Addition
NAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TiME 1 pelete TITLE - CJchange [ Agdition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {1 Deiete TITLE {7 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME O Delete TITLE ' {(Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiyer of trustee empowered 1o execule this report as required by @hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an atlach with an address, with all cther likg powered. / /
7T Dk

SIGNATURE:

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phone #




