2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

KIRMS COMMUNICATIONS, INC.

FILED
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Mailing Address
209 TALL PINES RD.

Principal Place of Business
209 TALL PINES RD.
WEST PALM BEAGH FL 33413

WEST PALM BEACH FL 33413
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2. Principal Placeof Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRMS, HARRY W JR.
209 TALL PINES RD.
WEST PALM BEACH FL 33413

Name

Street Agdress (P.O. Box Number is Not Acceptable)
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8. The above named entity submits thjz'statemnent for the
the obligations of registered a

nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Signature, typed or printed name of registered agent and tifle if applicabla.

.

{NOTE: Reqgistered Agent signaiura required when reinstating)

DATE

FILE NOW!!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LA

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Delete TILE [J Change [ Addition | &3
NAME KIRMS, HARRY W JR. NAME ¥
street aporess | 209 TALL PINES RD. STREET ADDRESS >
crv-st-zp | WEST PALM BEACH FL 33413 CITY-57-2PP Uﬁ
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME )
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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TITLE [ pelate TITLE [ change [ Addition
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STREET ADDRESS STREET ADDRESS
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TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
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does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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SIGNATURE:(

SIGNAWED OR PRIN'I”ED NAME OF SIGNING OFP€ER OR DIRECTOR Daytime Phone 4
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