e

2003 FOR PROFI

UNIFORM BUSINE

FILED

T CORPORATION Feb 14,2003 8:00 am

SS REPORT (UBR

DOCUMENT # _ P99000025631 Secretary of State
1. Entity Name 02-14-2003 90239 016 ***150.00
KIM CRESCENZO, INC. .
Principal Place of Business Mailing Address ~ p
7441 DUNDEE CT. 7441 DUNDEE CT. . ) o=
SPRING HILL FL 34513 - " SPRING HILLFL 34613 Tl w70 j
AR Srry e, - s\"_._.“/_,.ﬂ- B ‘ . :
2. Principal Place of Business 3. Mailing Address = | ] | .
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES :
City & State City & State - 4. FEI Number A Applied For
59-3560583 Not Applicable
, 7 o —
ae Couniry ® Country 5. Certificate of Status Desied [/ $8.75 Additonal 4
Feo Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name ' };
CRESCENZO’ KIM Street Address (P.O. Box Number is Not Acceptable) :':
7441 DUNDEE CT.
SPRING HILL FL 34613 o
R City FL | 2P Co%
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |
“SIGNATURE =
Signature, typed or printad name of registered agent and tile if applicable. " (NOTE: Registeres Agent signalure required when reinstating) DATE
) FILE NOW1!! - FEE IS $150.00 . R
= 9. Election Campaign Financ
) After May 1, 2003 Fee wili be $550.00 TrustlFund C;l:?bnutin: " ftii.giotohli?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE D ; O Delete e Ol Crange [ Adgiion | &
MME CRESCENZO, KIM D T NAME =)
STREET ADORESS | 7441 DUNDEE CT....: - STREET ADDRESS s 1
CITY-ST-2IP SPRING HILL FL 34613 CITy-ST-2IP g
o
TLE ) [ Delete TLE [JChange  [J Addition g
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-5T-2IP CIY-ST-2IP
TOLE O Detete TNLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2P
TITLE O Delete MME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P Cy-st-2p
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-ZP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. I 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 10 execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajlejher like empowered.
A RSN LA/ BRSBTS /2.0
SIGNATURE: I Bt AR RARD S-/2-03F
Pt S JAND TYPED OR PRINTED NAME OF SIGNING OFFICBR-SR DIRECTOR Date Daylime Phore #




