2002 UNIFORM BUSINESS REPORT (UBR)

FILED

X
May 03, 2002 8:00 amg

1. Enity Name - Secretary of State |
KIMBERLY A. TUSCANI, INC. ' 05-03-2002 90044 018 ***150.00
Principal Place cf Business Mailing Address
353 MADDOCK $T 358 MADDOCK ST
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address ”""I" “I 'Illl um "“l |||” "m m“ """I"I ”I" ”I" I“l ‘Il’
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65.081 1428 Not Applicable
) 2P County p Country 5. Cortificate of Status Desied ~ [] $8-79 Addilional -
= - = R === S SR ) [ e _ . Fee Required A1 .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
TUSCANI, KIMBERLY A
, KIMBERL Streat Address (P.O, Box Number is Not Acceptable)
358 MADDOCK ST
WEST PALM BEACH FL 33405
' City FL | Zr Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution Add.ed 10 Fors
(See criteria on back} O Make Check Payable to Department of State '
11. Py QOFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE FD O Detete e Octangs [ Additon | 5
NAME TUSCANI, KIMBERLY A NAME g
streeT anoress | 358 MADDOCK ST STREET ADDRESS §
arv-st-ze | WEST PALM BEACH FL 33405 CITY-5T-2IP _ ]
o
ME VSTD O oelete TILE [Jchange [ Addition | O
NAME TUSCANI, DAVID B NAME
" stheeT aooress+|-368 MADDOCK ST STREET ADDRESS
orv-stzp | WEST PALM-BEACH FL33405 -~ == ~ -« - Romsrze | . .
e [ Delete e - FTT T T = = s Change= = [ Addition. |
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TIMLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informatje ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the intormation
indicated on this report or suppfemen rtis 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 or the recefer or tr empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agppears in Block 11 or Block 12 if
changed, or on an attachrmgntgvith ai
SN RS TR S’(/ 5?[ M
SIGNATURE: AATSBGA L - -3
ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prone #




