2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;

Secretary of State

05-05-2003 90126 004 ***150.00

DOCUMENT # V21278

1. Entity Name

S. KIMO INC. : \/

Principal Place of Business Mailing Address
A i
P W? ALMEAGH FL 34816747

I

2. Principal Place of Business 3. Mailing A

50

Suite, Apt. #, etc. Suite, AptTH, etc.
City & State City & State 4. FEI Number Applied For
Lake Wt 3¢, 2397 ) 650323455
Zi Colntry L. it iti
ip y Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o - m—— . Name

SKIBA: SUSAN E E Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above nam i i i rmant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
* the obligation i . .
SIGNATURE b o 4/ 297 /@3
e t ragistered agdent and title it applicabie. {NOTE: Registerad Agent signature required when reinstating) ! ﬁATE
Aft ";"E 5 2‘:23 iEE S s-!sgg[so 00 §. Election Campaign Financing $5.00 May Be
erway 1, ee wi - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE P [ Detete TITLE [ Change [ Addition
HAME SKIBA, SUSAN NAME
STREET ADDRESS baiZo-ICTORYrBR= M STREET ADDRESS
CITY-§7-21P A BEASHFL /A' K " ‘k — GITY-ST-21P
e IOV n.pe T [Jcrange [ Acditicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2IP
TITLE [ Delete TILE [ Change T Addition
NAME o o B NAME
STREETADDRESS { oot STREET ADDRESS T
cy-ST-2IP CITY-ST-21P
TILE [ elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-21P GITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete ML [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify thél the information supplied with this flllné} does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 iegal effect as if made under oath; that | am an officer or direclor
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addres! il other like empowered. h// / \

SIGNATURE:/’,» N REDLREQUIH D

SIGNATUH} AND TYF'ED OR FRJNTED‘JAME OF SIGNING OFFICER OR DIRECTOR Dale =" Daytime Phone #

:
;

CR2E034 (10/02)



