2¢01 UNIFORM BUSINESS REPORT (UBR) FILED

*
DOCUMENT # S02745 - Apr 26,2001 8:00 am
1. Entity N
KIL‘I\;E;mENTERPRISES INC ecreta ) of State
' 04-26-2001 90223 003 ***150.00
Principal Place of Business Mailing Address
% MONA'S DOG & CAT GROOMING % MONA'S DOG & CAT GROOMING
4906 N, KINGS HIGHWAY 4906 N. KINGS HIGHWAY
FT PIERCE FL 3495t T PIERCE FL 34951
» s INTNEAETUARHIERTERAVAR IR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
210889 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 adiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILMER, HARRY A., SR ,
! ! Street Address (P.O. Box Number is Not Acceplable)
4906 N. KINGS HIGHWAY | ree
FT PIERCE FL 34951
City E: L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appicatre, (NOTE: Registered Agent sigrature required when reinstat ng) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ N
10. EI
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trii(;:r?daggnatrr?gu’t:ig:mcmg 0 ﬁdsd-(gﬁowll?éfe
{See criteria on back) g Make Check Payable to Department of Staie ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂ Delele TITLE [ Crange [ Addition
e KILMER, HARRY A., JR e
STREET AODRESS | 4906 N. KINGS HWY STREET ADDRESS
CITY-ST-21p FT PIERCE FL CHIY-ST-2P
L VD ] Delets TILE [ Change [ Addition
HAKIE KILMER, DESDEMONA NAME
STREET ABDRESS | 4008 N. KINGS HWY STREET ADDRESS
CITY-ST-2IP ET PIERCE FL GITY-ST-ZP
TITLE 1 Sp [ Delete TITLE [ change [ Addition
NAME KILMER, HARRY A., SR HAME
STREETADDRESS | 4906 N. KINGS HWY STREET ADDRESS
CITY-81-2IP FT PlERCE FL CITY-ST-ZiP
TITLE 1 pelete TITLE I Change [ Atition
MAME HAME
STREET ADDRESS STREET ADDRESS
Y -5T- 2P CI7Y-ST-2IP
TITLE ] belete TITLE [ Change  [] Addition
NAME MARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE L1 Delete TI7LE ] Change {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2IP CITY-ST-2F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or suppgemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatxon or the regeivbr or trustee empxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
vith 2

ﬁfwv A }(T/M (ngH0/ s ey

c NATUR?ND TYPED ok’FmNTEn NAME OF SIGNING OFFICEFAOR DIRECTOR Davtime Phenc #

CR2E034 (10/00)



