2000 UNIFORM BUSINESS REPORT' (UBR) " °

4158

FILED

DOCUMENT # P99000006827

1. Entity Name

BUD KILMARTIN, INC.

Principal Place of Business

3452 WEST BOYNTON BEACH BOULEVARD
SUIE 10
BOYNTGN BEACH FL 33435

Mailing Address

SUITE 10

3452 WEST BOYNTON BEACH BOULEVARD
BOYNTON BEACH FL 334354633

Secretary of State

04-19-2000 90392 017 ***150.00

2. Principa: Place of Businsss '3, Mailing Address

Suite, Apt. #, etc. [ "Slite, Apt. #, ete.

(G GE

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
R 65- 02 RERES Not Applicablg
Zie Country Zp Country 5. Certificate of Status Desired ~ [J  98.75 Additional
Foe Required
__7T - =87 Namseand- Addiese of Current Régistered-Agont—~ ——— 7.-Nomo-and-Address of New Registered Agent=— - -
Name

5 Budk Kf&mp&'ﬁ\fn;- R

SPIEGEL & UTRERA, PA. Sireet Address (PO, Box Numbby Is Not Acceplable

343 ALMERIA AVENUE 5550 N. OCGAN ZiLvd. APT. 2%

CORAL GABLES FL 33134

Ci — Zip Code,
Y BoYnTont 8EACH FL | %5528
8. The above named antity submits this statemanl for the purpose of changing its registered oftice or registered agent, or both, in tha State of F?
SIGNATURE \/ M ; f m // fl/ A0
Signature, typed of printed name of registered agent and litle f appicable. (NOTE: Registerad Agent signature required when reinslatng) OATE /

8. This corporation Is eligible to satisfy its Intangible
Tax filing requirement anc elacts ¢ do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Sea criteria on back) Make Check Payable to Department of State Trust Fund Contribution, Added to Fees
1. ) OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PSTD [ petete TLE PSTD Wchange [ Addiion | B}
e KILMARTIN, HAROLD E g KILMARTIN Bul ' s
steger oohEss | 3452 WEST BOYNTON BEACH BOULEVARD sweriooness |34S7 WEST GoTuTon 8€AC Bovi€vARD 3
cnv-st-2> | BOYNTON BEACH FL 33436 v | BoYnTon REACU, FL 33436 &
TITE 7 pelate LE CJcrange [ Addition | S
HAME : NAME
STREET AUDRESS STREET ADDRESS
CITY-7-29 SITV-5T-2P
TITLE [ Detste TTLE [Jchange T Acdiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TILE 3 Deleta nme O change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87- 2t CITY-ST-2iP
ms O pelate L3 O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TME O Delete TITLE [} change [ Addition
HAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2If

13. | hereby cerlify that the intormation supplied with this filing does not qualify for the exermnption stated in Section 119 07 3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemantal report ig true and accurate and that my signature shall have tha same Jegal e ect as if made under oath; that | am an officer or director
of the conporation of the receiver o ustes empowared to execute this report as required by Chagpter 807, Florida Sla\utynd that my nama appears in Block 11 or Block 12 if

r hkz empowerad.

changed, or on an attachmynd with an a

SIGNATURE:

ANDTYPED CR Pﬁy ED NAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

May 24, 2000 8:00 am



