FILED }
n
2003 FOR PROFIT CORPORATION 1
. i
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT # V16802 Secretary of State |
1. Entity Name 01-23-2003 90181 002 ***150.00
KIM'S ENTERPRISES OF OCALA, INCORPORATED
Principal Place of Business Mailing Address
045 SE 3RD AVENLUE 3045 S E 3RD AVE
OCALA FL 3471 OGALA FL 34471
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 5440 Applied For
X ' 59-312 Not Applicable
Zi Count Zi Co iti
? ountry ° untry 5. Ceriificate of Status Desired O $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e Coeem o Name. -~ - . _ . = . L memm e Bl mR ¥ e mw W ey
K'M' YOUL MAN Street Address (F.0. Box Number is Not Accepiable)
3045 SE 3RD AVENUE
OCALA FL 34471
City FL 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. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
i Signatura, typed or printed name of registerad agant and title if applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
9, Election Cal n Financin
T After May 1, 2003 Fee will be $550.00 Trust Fund (I;nopr::?buli:)n. ° O f&?ﬁ-giQOI\liz\;sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete ME O change O Addition | S
NAME KM, YOUL MAN HAME =3
stReeT AD0RESS | 3485 SE 29TH CT STREET ADDRESS 3
CITY-ST-21P OCALA FL : CITY-ST-2P 3
o
TTLE D [ Detete TILE [OJchange [T Addition 5
NAME KM, WOE SOOK NAME : .
sTReeT ADDRESS | 3485 SE 29TH CT STREET ADDRESS
CITY-§T-21P OCALA FL CITY-ST-21P
TITLE 7 pelete TITLE []Changa [ Addition
NAME NAME
STREETADDRESS | - . _ — i . me___[§ STREETADDRESS
CITY-ST-71P - TR oryesrme o - = o _— e ¥
TmE O pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-371-2IP CITy-S7-21P
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TILE [ belete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2iP
12. | hereby certify tha;the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | 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 eifect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my narpe appears in Block 10 or Black 11 if
changed, cr an an attachment with an address, with al] other like empowered. /
7 5 r/ 23 ( -
SIGNATURE: __A/SNATIIE#AE QUIREL / / >/ (233) o747 77
SﬁNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytima Phane #




