2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
DOCLM PS8000018060 May 05, 2000 8:00 am
PROFESSIONAL HANDS BY KIM, INC. Secretary of State
05-05-2000 90074 012 ***150.00
Principal Place of Business Mailing Address
13124 84TH TERRACE NORTH 13124 84TH TERRACE NORTH
SEMINOLE FL 33776 SEMINOLE FL 33776-3105
TP e RS LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Appiled For
59-3495509 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
~ Name - - R -
AMERILAWYER Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

CR2E034 (9/99)

SIGNATURE
Signatura. typed or printed name of registered agent and title IT applicdble (NOTE: Registered Agent signature required whan reinstating) DATE
B et et s | ptor MAY 1,2000 Feg wil ba $s5000 | ' EVEnCampagnFrancing - $5.00 way 5o
g re - 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | [KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE (JcChange [ Addition
NAME MARTIN, KIM NAME
STREET ADDRESS | 13124 84TH TERRACE NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33776 CITY-ST-2IP
TITLE D OJ Delete TITLE [JChange [ Addition
NAME MARTIN, ROBERT MAME
STREET ADORESS | 13124 84TH TERRACE NORTH STREET ADDRESS
arv-st-2e © | SEMINOLE FL 33776 CITY-ST-7IP
TITLE s e - [ belete TTE -~ - =L - — [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE [ petete TITLE O change  [C]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE [Jchangs [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl ail other like empowered.
SIGNATURE: ___Z07/%, S (s lend) S0 17 5315

F SIGNING QFFICEl OR DIREGTOR j Date Dayume Phone #




