2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # F97000001730 ecretary of State
1. Entity Name 04-23-2003 90054 016 ***150.00
KIRLIN SECURITIES, INC.
Principal Place of Business Mailing Address
6901 JERICHC TURNPIKE . 6901 JERIGHO TURNPIKE & dULUE A
SYOSSET NY 11791 SYOSSET NY 11791
e I ISR A
Suite, Apt. #, etc. Suite, Apt. #, stc, . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number y Applied For
11 289%76 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
G. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
e ———— - — —— = - | Name-r~ "= B - e R
UNITED CORPOHATE SERVICES Street Address (P.O. Box Number is N(;l Acceptable)
9200 SOUTH DADELAND BLVD. B
SUITE 508
MIAMI FL 33156-0000 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
X tfon C F
Ater oy 1,203 Fo willbe 5500 S Corpnan s $5.00 oy o
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE COCE 3 Delete TITLE [ crange [ Addition
NAME KIRINCTC, ANTHONY J NAME
smeer aotress 6901 JERICHO TURNPIKE STREET ADDRESS
CITY-ST-ZP SYOSSE‘T NY 11791 CITY-ST-2IP
nne - COCE 3 Gelete THLE [ Change [ Additien
NAME LINDNER, DAVID O HAME
sTreeT a0oRess | 6901 JERICHO TURNPIKE STREET ADDRESS
CITY-87-2IP SYOSSET NY 11791 CITY-ST-ZIP
TITLE P weme TITLE [J change (] Addition
NAME GALLO, THOMAS A .- . _ . _ e [ - . ;
streeT ADDRESS | 6901 JERICHO TURNPIKE STREET ADDRESS
CITY-5T-2IP SYOSSET NY 11791 CITY-ST-21P
TITLE [ petete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2tP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP . CITY-ST-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. | further certify that the information
indicated on this report or supplemental gegort is true and afcurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trugfee rmpqwered 1o gikecule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i h Ith apothlar like empaowere -

SIGNATURE: ___SIG REQUI H[V(/z//\%g / /0 /08 70397500

SIGNATURE AND TYPED OR PRID"ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



