FILED
0 PROFI PORATI
u%ug%:ngnsus&l:sgscggpgn# (u%l:l) Mar 24, 2003 8:00 am

DOCUMENT # 541933 Secretary of State
1. Entity Name 03-24-2003 90132 024 ***150.00
SIRE, INC.
Principal Place of Business Mailing Address
1148 S0 DIXIE HWY 1148 SO DIXIE HWY
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, alc, Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
. 59'1759986 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 pfddi“f’“a'
- Fee Required
6. Name and Address of Current Registered Agent ~ = - ~ = | ’ 7. Name and Address of New Registéfed Agent
Name
HOHL'CK' HARRY 7 Street Address (PO. Box Number is Not Acceptable}
1148 S. DIXIE HWY.
HOLLYWOOD FL 33020
City FL | Zip Code

8. The atiove named entity submils this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
thg dbiigations of registered agent.

SIGNATURE

i

Signatura, typed or printed ndme of registared agent and title if applicable. {NOTE: Registared Agent signature required when reingtating) DATE

: “ FILE NOW!!! FEE IS $150.00 . \ ) .
. e Moy 1,200 Fo il o 555000 i s 95,00 e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
TIME P N 7 Delets TLE : [ Change  [J Addition
NAME HORLICK, HARRY NAME
streeT aDoress (1148 S. DIXIE HWY. STREET ADDRESS
crv-st-zp - |HOLLYWOOD FL ’ CITY-ST-2IP
TIILE ST O pelete TILE [JcChange [ Addition
NAME HORLICK, KENNETH NAME
STREET ADDRESS | 1148 S. DIXIE HWY. STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL . CITY-S§T-21P
TINE i T T e TS A T femme ] - e m— o -+ e e [S)-Change —.. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
THLE ] Delst TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Detete TITLE ! [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T- 2P
i + O Delete e Ol changz [ Addilion—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attacheaeqt with an address, with ail other like empowered.
£ A)f Hotdsdle 5/»24;/02 25Y 920 Y66

Daytime Phone #

SIGNATURI

CR2EQ34 (10/02)



