2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 61803 Wecretary of State

1y 810650

KIRK-BRUMMEL SOUTH, INC. 04-09-2002 90043 014 ***150.00
Principal Place of Business Malling Address
11855 GRIFFIN RD. 826 BROADWAY
SUITE A28 NEW YORK NY 10003
" 'DANIA FL 33004 ] ‘
2. Principal Place of Business 3. Mailing Address ||||”I|| Iu |[| |“|||||"“I|III"| ||I]| I||“ I‘I” ||||| I|I|| I“II |I|I
Suite, Apt. #, stc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0407987 Net Applicable
Zip Country Zip Country 0 38_75 Additional

5. Certificate of Status Desired

Fee Required

. B. Name and Address of Current Registered Agent . . L. - 7. Name and Address of Noew.Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS ST.
SUITE 105
TALLAHASSEE FL 32301 City FL | e Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
# Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Registered Agent signature required whsn reinstating) DATE

8- This comoration is eligitle to satisfy its Intangible FILE NOW1 FEE IS $150.00 10, Elestion Gampaign Financing $5.00 May Bo
T Tax hllng r.equtrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. ! Added to Fees
¥ (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete THLE [J Change [ Addition
NAME BRUMMEL, M.L. NAME

streer A00RESS | 105 N. COUNTY RD STREET ADDRESS

CITY-ST-7IP PALM BCH FL CITY-ST-ZPP

TILE [ Celete TE [ change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

THLE - - T e P — Delgte - == |} TITLE - : e : e [-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [ oelete TIMLE [Jchange  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

LITY-8T-2IP CiTY-5T-2IP

ImE O pelete TITLE [ Change [ Additien
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE [ Detete [ change [ Addition
NAME

STREET ADDRESS -

CITY-ST-ZIP / * .

itsthis filing does not qualify forfthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
ignatute shall have the same legal effect as if made under oath; that | am an cfficer or director
bemered to execute this repor ay'requifed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SR 2 other fike empawared.
q/ e (s daa, ¢4

TYPGD & BAINTED NAME OF SIGNING CPFICER'OR DIRECTOR I T Dawe” ~—  Daylime Phone #

13. | hereby certify that the information su
indicated on this report or syupplsms

pplied
7L n'.,'.’ true and accurate and that

SIGNATURE:

7 siGNAfURE BND

CR2E034 (9/01)




