200€ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 @ 7788 FILED
1. Entiy Nerne ‘ Jul 17,2000 8:00 am

- Secretary of State
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2. Principal Place of Business 3. Mailing Address
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8. The above named entity submits this staternent for the puEpOSe of changing its registered office or registered agent, or both, in the State of Florida.
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£Llaretlia, typed or printed name of registes#tl agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

3. This corporaiion-is-eligible to satisfy-its-Intengible—
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13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
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Kirk Enterprise Inc.
4700 s.w. 108ave.
Miami, FL 33165

June 15,2000
Division of Corporations
P.0. BOX 6327
Tallahassee,Fl 32314

To whom it may concern,

As that 1 did not receive my Uniform Business Report I had to order it myself.
This is why I am delayed in getting this retirned.

Thank you,

/—j

~

Christopher Kirk



