FILED

FOR PROFIT CORPORATION C May 07,2002 8:00 am

UNIFORM BUSINESS HE\!’ORT (UBR) Secretary of State

DOCUMENT # FQXDG OObng 4 | 05-07-2002 90243 042 ***150.00

1. Entity Name

Kiip-SoIl SHyling Salen

DO NOT WRITE IN THIS SPACE

Mailing Address,

mc.ep?(@(;e of Business l A n@{ a r;—] <, N COL)K"’QH H‘L_{) p twg .

Suite, Apt. #, &ic Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

IQII' +C 4:4‘_6]
Applied For

City & State FEI Nu

ﬂ%\tgéﬁi—iﬂ' T 14l Hﬂd. F ,& . \WB“:S?,?\,I 4 A Not Applicable

‘ = , —
’%z'éq‘gg 6#\ try dp Gountg n 5. Certificate of Status Desired O $8.75 Additional
- [ . Fee Required

7. Name and Address of Current Registered Agent

““Deborah Darcin

—DO-NOT-W
IN THIS SPACE T

: Wresp"ﬁ Dx Nymb [y N%Acc Stable)”
o fY\ewa:%\LIslﬁnd FL | *5%653

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 registered agent and tils if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
; SRS oy i ; January 1 - May 1 Fee is $150.00
9. _'ll_'hlsflct.orporallpn is el;glb;e t(I) s?tlffydlts Intangible After May 1, Foe Is $550.00 10. Election Campaign Financing $5.00 May Be
gx l m.? rgqmregner:()an elects fo doso. 0 . Amended UBR is $61.25 Trust Fund Contritution. O Added to Fees
(See criteria on bac Make Check Payahle to Department of State . ,
1. QFFICERS AND DIRECTORS

we  |P=Daborah Docrin -
STREET ADDRESS L/S’ 5 /) ( kK 7‘? Ve- STREET ADDRESS

CITY-ST-ZIP . 22953 CITY-§7-2P
i3 TMLE

NAME . . NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2P : CITY-ST-2F
TTLE me
NAME NAME

STREET ADDRESS STREET ADDRESS
Lo ,. e _DO.NOTWRITE |
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NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2p
TIME TLE
NAME HAME
STREET ADDAESS STREET ADDRFSS
CV-5T-2P CITY-$7-21P
T MLE
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-ZP CTY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07(3)(i), Florida Statutes. | further certity 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 i made under oath, that | am an officer or director
of the corporation or the recsiver or trustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

SIGNATURE: M@W De byah Dacein Y 3302331443949

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

—?

CR2E034B (12/01)




