FILED
May 13, 2003 8:00 am
Secretary of State

05-13-2003 90052 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 502025

1. Entity Name .
KIMARAH INC. 901 3 3 738
Principal Place ol Business Mailing Address
447 E. ALTAMONTE DR 447 E. ALTAMDNTE DR
ALTAMONTE SPRINGS, FL 32701 us ALTAMONTE SPRINGS, FL 32701 Us
T T 7 2 (RSN VO L O O
,
S Ee it D |"GITE ArmrnTe O |
Suite, Art. £, #ic. " sulte. Apl. £, alc. D) CHECK HERE IF MAKING CHANGES
& State Stale 4. FEI Numper . Applied For
A moﬂé, r' ng s, F2 4 fe Sor: Dﬁgg FL 59-3024518 %‘m,xpmm
T
i ' .75 Additional
32570 &5/4, é 20 / . Certibcate of Satus Deires [ g it
8. Name and Addreas of Current Regjistered Agent 7. Name and Address of New Reglstered Agent
Name
BARTHELEMY, HERLA M.
$23 BOXELDER AVYE. Street Addrass (P.0. Box Number is Not Acceptanie)
ALTAMOCNTE SPRINGS, FL 32714 .
City FL | 2ip Coce

8. The above named antity submils this statement for the purpose of changing 18 regislered office or raglsiared agent, of both, in the State of Fionida. ) am famiiar with, and ac¢ept
the coligalions of mg stered agent. ,

SIGNATURE T
Smamu.:;,mownm Hamd Of B i g0t Ml U a0l {NOTE: Frogia it Ayl & igna s St exd whon minsis iyl DATE
9. Elgction Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added 1o Fees
P = Eranay R, i
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e D i 1 Dekee me ' [dGhnge [Dadaten | &
HAME BARTHELEMY, HERLA M. NAME §
SIRETADDRESS [ 67T SABAL PALM CR STREET AIXRESS %
Cive-51-2P ALTAMONTE SPRINGS, FL 32701 cav-51-2p 8
me C1 ckee me Othame  Cmaian | §
NAME . WAME -
STRERT ABDRESS : ) STREET ADDRESS
y-51-1e cv-s1-n
e [ [ Deleie e OChne [ Aaton
NANE : v NAME :
STREET ADTIRESS STREEY ADDRESS
THY-51-2P Lny-s1-21IF '
Tl 7 Debere TimE ! O Cerge [ Asdvon
HAME ' NAME .
STREED ADDRESS STREET ALHIRESS '
TIre-81-1¢ CY.ST-2p
e - [ Detete me Clchnge [ Addwon
NANE Wt
SIREE ADDRESS STREEN ADDRESS
Cily.S1-20 Cily-ST-2ip
e . [ e ' O Change (] Addition
WALE NAME :
STREET ADDRESS STREET ADDRESS
cov-st-1p c-51-2IP
12. | hereby certify that the inlormation supplied with this liling dogs not guallly lor the exerplion stated in Section 119, D?ham Floﬂua Statutes. | furihar certify that the information
indicated On this report o supplemanial report i8 true and accurate and thal my slgnumre shail have the same legat eflect ag Il made under oalh; that ) am an officer o director
of the corporation or the racei rorlrus:ee ampowered execute thig reporas ri ed by Chapter 607, Florga Stalutes: and that my name aipears In Block 10 or Block 1111
¢hanged. or on an anac.h Y h il ph warbd.
SIGNATURE: /Ay
/ Dae Quytevs Pigna #




