2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBE

FILED
Jan 31, 2003 8:00 am

Secretary of State

£080%0

DOCUMENT # = P97000094070 2
<
1. Enlity Name 01-31-2003 20127 030 ***150.00
KIM HATCHER BEAUMONT, CP.A, P.A.
Principal Place of Business Malling Address
1260 8 FEQERAL HWY STE 101 1260 S FEDERAL HWY STE 101
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0787557 Not Applicabie
i Ci t Zi t iti
2P ountry © Country 5. Certificate of Status Desired | $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = AR - T e e M e et e Mame.___...—.a-———u-_ - == —= == === T
BEAUMONT’ KIMBERLY H Street Address (P.O. Box Number is Not Acceptable)
1260 S FEDERAL HWY STE 101
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity suibmits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and title il applicable (NOTE: Registared Agent signatura requirad whan rainstating) DATE
FILE NOW!I! FEE 1S $150.00 )
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Funchopntlrigbutiona.ncI ¢ frjscfgﬂ?ohgz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TMLE (3 Change  [C] Addition g
NANE BEAUMONT, KIMBERLY H NAME 2
stheer aooress | 12605 S FEDERAL HWY, STE 101 STREET ADDRESS 3
orv-sr-ze | BOYNTON BEACH FL 33435 CITY-ST-2P S
&
TITLE O Delste TITLE [ change (] Acdition EC)
NAME NAME
STREET AGDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-ZIP
TME Coolete . TITLE _ - change (T Addition
NAME T ' NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change (T Adaition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE O petete TITLE [ change [ Acdition
NAME NAME
STREEYT ADDRESS " STREET ADDRESS
CITY-5T1-2P CITY-ST-ZIP
12. | hereby certify that’ the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or ditector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with/an address, with all other 18 empowered.
S fﬂu:@ / J 311900
SIGNATURE: ___ SAGMMLS ! Ty 1/27/03 Sp\-1 oC
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caylima Phons #




