2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

KIM'S MINIATURES, INC.

P98000013519

ecretary of State

04-18-2003 90108 023 ***150.00

Principal Place of Business
1120 LANCELOT WAY

CASSELBERRY FL 32707

Mailing Address
1120 LANCELOT WAY

CASSELBERRY FL 32707

2. Principal Place of Business

/8 wild

axa{) Dr.

3. Mailing Address

158 Wi [dwoed D

BRI AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ﬂ CHECK HERE IF MAKING CHANGES

32F73

City & State Clty ate 4. FEl Number _ Applied For
V ;f OV!G{ o/ é) J FI DV’ 84-1172177 Not Applicable
Zin Country $8.75 Additionat

O

5. Certificate of Status Desired

35??3

Ccu?

Fee Reqguired

6. Name and Address of Current Registered Agent L Teeea

i g, w--=7.- N@me and Address of New.Registered Agent

SUTTON, KIMBERLY A
1120 LANCELOT WAY
CASSELBERRY FL 32707

Kimbe

Name

oy ﬂ'ﬂ 501‘7‘2:3»*\

StreetAddre s,(PO ox Number isgNot cceptable}
I3 Wwond D

FL

“Santord 5% 23

the obligations of régistereg agent

b SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regwstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#h/5 3

Signeura, typad or printed namsﬂeglslamd agent and litla if applicable.

(NOTE: Registered Agent signatute required when reinstating}

DATE

FILE NOwW!llI FEE IS '$150 00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

2

-

9. Electton Campaign Financing
Trust Fund Conlribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete THLE Jchange [ Additicn
HAME SUTTON, KIMBERLY NAME

street aooress | 1120 LANCELOT WAY STRECT ADGRESS

CITY-ST-2IP CASSELBERRY FL 32707 CITY-5T-21P

TMLE [ Delete TIMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE ~ - = - TpeeEs="r e = ¢ e et~ e o - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7IP

TITLE O celets THTLE [J change [ Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

AR CITY-ST- 2P

TITLE 7 Detete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

SIGNATURE:

changed, or on an attachment wit

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Secnon 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all ather like empowerad.

#07)

C
%//5/03 32/-0905

Daytima Phona #

AV L8LEH0

CR2E034 (10/02)



