FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 14, 2003 8:00 am

DOCUMENT #  P99000062805 Secretary of State

1. Entity Name 05-14-2003 90144 024 ***158.75
KIM CONSULTING AND THERAPIES, INCORPORATED

Principal Place of Business Mailing Address
BAY PRQF. BLDG.. SUITE 102-B 4701 EAGLESHAM DRIVE
2061 BAY PALM ROAD ORLANDO FL 328264020

- _ IO

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suile, Apt. # elc. [] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEi Number y Applied Far
05.0352090 / Not Applicable

Zp Country Zip Country 5. Certificate of Status Dasired i%] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -

Name

Street Address (P.O. Box Number is Not Acceptable)

KIM, JAMES
4701 EAGLESHAM DRIVE
ORLANDO FL 32826

City FL Zip Cede

8 The above named entity submits this statement for the purpose of changlng 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 printed nama of registered agent and title if appYicabla, {NOTE: Registared Agaent signatura raquired when reinstaling) DATE
FILE NOWN! FEE I?’ $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mis P O Delete TILE [ change [ Addition
NAME KIM, JAMES K NAME
staeer anoress | 4701 EAGLESHAM DRIVE STREET ADDRESS
orv-st-zp | ORLANDO FL 32826 CITY-$T-2IP
TITLE T O pelete TITLE Ol Ghange  [) Addition
NAME LOCKEY, PETER CPA NAME
STREET ADORESS | 1500 PROVIDENCE HWY. STREET ADDRESS
CITY-ST-ZIP NORWOOD MA 02062 CiTY-ST- 2P
TIMLE s 3 Delete TITLE [ Change [ Addition
NAME KIM, YOUNG K- - NAME - e Cemee - : :
STREET A0DRESS | 4701 EAGLEHAM DRIVE STREET ADURESS
CITY-ST-ZIP QORLANDO FL 32828 CITY-S8T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' i CITY-ST-2IP
TITLE ' 3 Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this f&port as required by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an a 55, with ali other like empdwered.

SIGNATURE: JJRIGMEEZSZ | IIURED @%@Jz 30, CB 3/-729- ?U

SIGNA URE AND TYPHJ) OR PRINTED NAME OF S|GN|NG OFFICER OR DIBECTOR Dﬂlﬂ Daytime Ffone 8
i =

— —A — Ay —

AV ¥6529110

CR2EQ34 (10/02)



