2001 UNIFORM BUSINESS REFORT(UBR) FILED

Secretary of State

(05-18-2001 91242 027 ***150.00

DOCUMENT # 527817 | . °

1. Entity Name

KIRK-SALES, INC. |

|
Principal Place of Busingss Maifing Address

| .
6430 MAIN STREET 6430 MAIN STREET -
P O BOX 728 P O BOX 728

NEW PORT RIGHEY FL 34653

NEW PORT RICHEY FL 34653

S LT,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Jun 21, 2001 8:00 am

CR2E034 (10/00)

City & State ) City & State . 4. FE! Number R - _ JApplied For___.
. -t T - s " B 59— 7 ;/‘) Not Appliceble
e Country e Country 5. Certificate of Status Desired [ $8.75 Addiignal
. Fée Required
6, Name and Address of Current Reglatered Agent 7. Mame and Address of New Registered Agent
' ) .| Name
_ GOODALE, E v A Sitreet Address (P.0. Box Number is Not Acceptable)
- 11740 CURRELANE _, o
LARGO FL 34644 ' 1 T T T s e e e o
! ‘ City FL I Zip Coda
8. The above namad entity submits this staternent for the p'aurpose of changlng its registered office or registered agant, or both, in the State of Florida. .
SIGNATURE e,
Signature, lypsd or printed nme of 16gistasd 88Nt and tite il KpDECaDke, (NOTE: Pagintared AQe signature 1squired when reinstating) DATE
9, This corporation is eligible to saisfy ita Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financin
Tax filing requiremant and elects 1o do so. Aftes MAY 1, 2001 Fee will be $550.00 0 ‘[I?r::t::nd Cup-ratlr?bmia?. neng a ﬁﬁ?‘f;ﬁa
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TITLE P O Detete mLE [Dchangs [ Addition
NAME KIRK, ROBERT $ . NAME
sTReeT aookess | 6428 MAIN STREET, STREET ADDRESS
Ciy-s1-ap NEW PORT R|CHEY FL CITY-ST-2P
Tme ST ; [ Deteta TME [J Change [ Addition
NAME KIRK, [RENED | WANE
STREET ADDRESS | 6428 MAIN STREET. STREET ADDAESS
omsee | NEWPORTRCHEVRL  —-| - fowsze |-
TLE : CJ Delete mE [Clchange [ Addiion
NAME : NAME
STREET ADDRESS . mﬁ AGDRESS
Ciry-sT-2p ) _ CY-§1-0p
e ‘ T Oodes qME TR s -+ s s e o [ Chenge— [T Addition_
NAME . NAME
SYREET ADDRESS SIREET ADDRESS
CITY-§1-21P CIFY- ST-ZIP
e [ Deteta TIE O Chasge 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P ) CITY-51-7ip
TILE 3 Daleta e Clchangs [ Adcition
NaME : NAME
STREET ADDRESS ! STREET ADDRESS
arv-si-z> | | ciTY-51- 2P

13. | hereby cenig_mal the information supplied with this {il]n does not qualily fer the exemption stated in Section 119.07’3)(‘:). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and acqurate and that my signatura shall have the same legal elfect as it made under oath; that | am an officer or director
of the gorporation o the recaiuss of trusiee smpowered to exedule this report as required by Chapier 607, Florida Sialutas; and that rmy name appears in Block 11 or Block 12 if

SIGNATURE:

et LAA ] L

7

changed, or on an altacy pyan address, with all ofher likl emgowered. .
o ) J
- S0 0] D004 RS

AL L} .
OF SIIMNG OFFICER OR DIRECTOR Daytima Phond #

SKINATURE AND TYPED OR PRINTED WA
|

E:

¢

LT IITONT




