2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00
DOCUMENT # S02745 gecretary of Statie1 "

TG

KILMER ENTERPRISES INC. 02-20-2002 90012 039 ***150.00
Principal Place of Business ) ) Mailing Address
% MONA'S DOG & CAT GROOMING % MONA'S DOG & CAT GROOMING o . . B ;
4906 N. KINGS HIGHWAY - 4906 N. KINGS HIGHWAY 002 8 2 82
FT PIERCE FL 34951 FT PIERCE FL 34351
2. Principal Place of Business 3. Mailing Address : HII“M m Im “m "m Il"l |”| I||"Im| mu ||||l|||"|m| m’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0210889 _|Not Applicable |
Zip Country s ZiP.._:___,__[;_J- H(éguntwvaftr - %SfCériifa%-t;f-S&t;th-Desired = El 938‘75 Additional
O MR - - -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 {FP.O. Box Number is Not Acceptable)
4906 N. KINGS HIGHWAY
FT PIERCE FL 34951
City Zip Code
. FL

. rodse of changing its registered office or registgred agent, or both, in the State of Fiorjda..

Q %\N_ﬁ, e & Cn )2 l—0 21—
agenignd title if applfc':ﬁb\s. fNOTE:HegislerelAgem signature reguired when reinstfmng) L e DATE -
] | . / . . ] i
9. ﬁzlsf orporajén is elltg\brs t? se:llstfygj Isr:)tanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
x fitagetjuirement and elects to . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) o Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VD [ pelete TITLE [ Change ] Acdition
HAME KILMER, DESDEMONA NAME

Sraeet aoosess | 4808 N. KINGS HWY STREET ADDRESS

CITY-ST-2iP FT PIERCE FL CITY-ST1-2IP

TITLE D O pelete TITLE [ change  [J Addition
NAME KILMER, HARRY A., SR NAME
_smeeraooness | 400G N KINGS HWY . . [ S’eEraooiss U

CITY-ST-Z2IP FT PIERCE FL CITY-ST-2IP

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-Si-21P CITY - ST-2IF

TILE ] pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S5T-2IP

TTLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | heraby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true gathgccurate 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 recgiver or trustee empoferfd to Axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, crenana #nt with an address, ithyall opler like empowerad. ﬂ/'ﬁ.r’ 98’?8’

SIGNATURE iR A KA«J’ RN [af02

GNING OFFICER/OR DIRECTOR [ Date Daytime Phore #

CR2E034 (9/01)




