2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # V56011 2 Secretary of State
1. Entity Name 03-21-2003 90084 029 ***158 75
KIPLING, INC.
Principal Place of Business Mailing Address
27077 SO DIXIE HWY 27077 SO DIXIE HWY
NARANJA FL 33032 NARANJA FL 33092
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 Applied For
65’0350485 Not Applicable
T - —
° Country 7 Country 5. Certificate of Status Desired K $8'75 A_dcfmonal
. k Fee Required
6. Name and Address of Current Rogistered Agenmt_ . -_ - _ .| - .= = — ~7..Name and Address of New.Reqgistered Agoent . — - ..

Name

RAMKISSON, KATHLEEN

Street Address (P.Q. Box Number is Not Acceptable)

27077 SO DIXEE HWY
NARANJA FL 3303273

3 City Zip Code
b q:f? FL

8. The above named entity siEj;TJmits 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 registered agent.

AW
SIGNATURE
Signaturs, typed oi;';,g-nhted name of registared agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
%' ' FILE NOWNE'EEE IS $150.00 ‘ o
..+ AftorMay 1, 2003 Fpo wil be $550.00 et ot Gomaron e 35,00 vy e
’ _Mage‘;Check Fayable to Florida Department of State
0. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE VS ; O Delete TILE [ Change  [] Addition
HAME RAMKISSOON,3PARSURAM NAME
STREET ADDRESS | 26440 SW 122AVE STREFT ADDRESS
erv-st-zr | NARANJA FL 33032 CITY-ST-7IP
TITLE PD [ Delete TITLE [ change [ Addition
NAME RAMKISSON, KATHLEEN HAME
STREET ADORESS | 26440 SW 122 AVE STREET ADDRESS
CITY-57-2iP NARANJA FL 33032 CITY-ST-2IP
TiILE C e T e —— © = [E]'pelete THLE= 2~ Ao caroce apewr= = - < =~ {]Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delats TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete 1ITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppgle tal 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 corporation or the rece 74,5 rustee empowaered 10 exeerde this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

otACr Tike empowered.

rfoRcoenm Romuiasoon  318)as (sor) 245 /s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytimg Phone #

VOGN

AY

CR2E034 (10/02)



