2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am

et e V56011 Secretary of State
KIPLING, |NC. 03-31-2002 90331 049 ***150.00
Principal Place of Business Mailing Address
27077 SO DIXIE HWY 27077 SO DIXIE HWY
NARANJA FL 33032 NARAMJA FL 33032
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State » City & State 4. FEI Number Apptied For
65-0350485 Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
PO . S MO . - . S S e e .F80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMK|SSON’ KATHLEEN Street Address (P.C. Box Number is Not Acceptable)
27077 SO DDUE HWY
NARANJA FL 33032
el 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.
&Q
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registatad Agant signature required when reinstating) DATE
9. This corparation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be §550.00 19. Etection Campaign Financing $5.00 Mmay Be
S Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. -OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TMLE WWW Change  [gddilion
NAME RAMKISSON, KATHLEEN NANE ) .
sTReeT ADDRESS | 244 NL.E. 28TH STREET STREET ADDRESS A » .
omv-st-ze | MIAME FL CITY-ST-21P MNRLA M gA-—F S T—
TIME D O Delete e VICE PRESIVENT | SECRETARY T trang: & addition
NAME RAMKISSON, KATHLEEN NAME FARSOVRA™M RAMKISEOOM
strecT Anoress | 244 NLE. 28TH STREET sEETAORESS (R GGy SW O 12E AVE
CITY-8T-2P MIAMI FL oY-s-IP I nrANga, F£L 33031 —_—
TITLE [ celete TITE PRESIDENT Change [ Addition
NAME NAME KATHLeEEN RAMIKISSO
STREET ADDRESS seeeTanoress |26y Y6 Sw  1LL RYE
CITY-ST-2IP CITY-5T-2IP NARANTA , FL 33030
TITLE O pelete TITLE DIRE ¢ TO R [ Change [ Additien
N NAME KATHLEEN RAMICI 55008
STREET ADDRESS SRETADDRESS | 2 bpyo Sk 1Tt AYE
CITY-ST-71P CITY-ST-2iP NARANTA ,Fl 33032
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S7-2P CIrY-§T-2IP
THLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapteg 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address. witn all othetike empowered. |CATH UBEN éfh’ﬂKl&SOﬂH

+

SIGNATURE: X W pres,  3[5jor  F0N- 243 - yre4p

§IGN?7-IRE AND TYPED OR PRINTED nnmf}:s SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  ZEVPSSIO

CR2E034 (9/01),



