[
DOCUMENT #  P9Q000025631 ¢~ ~ - °
«1. Entity Name h z
KIM CRESCENZO, INC. ;
Principal Place of Business Mailing Address : 3
7441 DUNDEE CT. 7441 DUNDEE CT. ~ YR ST
i Fall STt v
SPRING HILL FL 34613 SPRING HILL FL 34613 Stmaonn, MRl A
’ . ! ]
PR E
2. Principal'Place of Business 3. Malling Address H“""Ml ||" ‘Ilull |[ mu ||m| I““I ||.’| Illll ”lll ll|| .Ill
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAC-E
City & State City & State 4. FEI Number Applied For
59—3566583 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESCENZO, KIM Street Address (P.0. Box Number is Not Acceptable) .
| 7447 DUNDEE CT- - _
SPRING_ﬂthLL FL 34613
g City FL Zip Code
8. The above named entity submits this state t for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida.
s 25-Q
S!GNATURWV £ Al tan D _ // ' ‘
Swgna?a. typed or printed name of registered agent and title if appilw (NOTE: Ragistered Q‘ent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE ls %1\5\0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do s, ~_ After May 1, 2002 Fee will be 5550'00 Trust Fund Contribution. O Added to Fees
(See criterironback) . ___ 7 _I:l_ e _Make chegk Pay{aﬁg&d'ﬂé"p‘aﬂment?f S?atgfj o o N .
11. OFFICERS AND'DIRECTCRS - l 12, s ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalete e " [ change [ Addiion | 5
NAME CRESCENZO, KIM e T N R T = = e
STREET ADDRESS |7441 DUNDEE CT. STREET ADDRESS L}" '!j L!JI—-I L1 o = Ji:ilnl a‘%&ﬂ 1) § ’
cr-st-2  |SPRING HILL FL 34613 CITY-§T-2P - 1042370201031 025 xabll, g
o«
TME O Delete TITLE Ol change [ Addifion | &
N A I s B S T
STREET ADDRESS . ] STREET ADDRESS PiA14A08 01068013 200,00
CITY-ST-2IP CITY-53-2IP !
e O petete TME ’ [J Chenge [ Addition i
NAME NAME :
STREET ADDRESS ¢ STREET ADDRESS
_CIY-ST-2IP _CITY- §1-21F —_ .-
TLE [ petete TITLE [0 Change [ Addition
NAME NAME .-
STREET ADURESS STREET ADDRESSmors 21 gy 4 iy trte i sy o i :
CITY-ST-2IP CiTy-ST-2p 2 s .:'-‘- o 1 p i B ' F m .
TITLE O Detete L L o v 3 diongs. [ Addition
NAME * NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P :
TIILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE_SS
LIy-81-2iP CiTY-5T-2IP
13. | he fertits that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information

indicKte? ot tilis report or supplemental report is true and accurale and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgyess, wig gl other like empowerad.

RUESED £ ~r7-5
HCER OR MIRECTOR Daig Dayﬁtir’fe Phane #

SIGNATURE:




