2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uqn) Apr 21, 2003 8:00 am

DOCUMENT # L61803 ecretary of State .
1. Entity Name 04-21-2003 91053 013 ***150.00
KIRK-BRUMMEL SOUTH, INC.
Principal Place of Business Mailing Address
1855 GRIFFIN RD. 826 BROADWAY
SUITE A-128 NEW YORK NY 10003 .
2. Principal Place of Business 3. Mailing Address
821 Browwa @/
Suite, Apt. #, elc. Suite, Apt. #, etc. ! CHECK HERE IF MAKING CHANGES
City & State City,& State 4. FEI Number Applied For
KJ { \4{ M \.//‘ 65.0407987 Not Applicable
N ! .
Zip Country p 1.0 83.1... CO% ﬂ/ | 5. Certificate of Status Desired O S‘gges“ifgc’{t'on_i ~
] G Name and Address oi Current Fi;.—g_istered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

THE PRENTICE-HALL CORPORATION SYSTEM
1201 HAYS ST.

SUITE 105 _
TALLAHASSEE FL 32301 o FL [ 7 o

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. | am familiar with, and accept
the obligaticns of registered agent.

DA s

SIGNATURE :
Signature, lyped or printed name of registered agsnt and title If applicable. (NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00
N 9, Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bulion ° G f{%gjotohgiif °

Mzke Check Payable to Florida Department of State '

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, D ] Detete TITLE [ Change [ Adcition g

NAME BRUMMEL, M.L. NAME =4

sweet aooress | 105 N. COUNTY RD STREET ADDRESS 3

cmv-st-zp | PALM BCH FL CITY-5T-2IP o
&

TITLE ] Delete TITLE Olchange O] Adeition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

i " T Delete me OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘ CITY-ST-2IP

TITLE O pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§1-2iP

TITLE ] Delete TITLE O thange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

12. | hereby cerlify that-lhe 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 report is true and accurate and that my signature shall havetTesame legal effect as if made under cath: that | am an officer or director
of the corporatnan or the receiver or 1rust 215 o 10 execute this reporl as required by Chap p07 Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl fate \ Daytima Phona #

t//m/aj /2 )1/74,&@/



