FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000044638 ecretary of State
04-16-2003 90139 026 ***158.75

1. Entity Name

JAMES KIRK ENTERPRISES, INC.

Principal Place of Business Mailing Address .
8821 TOTTENHAM WAY , 8821 TOTTENHAM WAY - bUylddms
KISSIMMEE FL 34747 KISSIMMEE FL 34747 e
2, Principal Place of Business 3. Mailing Address | |l ||||| "l" |m !"I
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9-0003 Applied For
5 271 Not Applicable
ap Couniry Zip Country 5. Certilicate of Status Desired Ifi I§ese g;‘iq L.ﬁ?:l;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
——— e cr = = L it g (Lo o e s
MOORE, CHARLES S Street Address (P.O. Box Number is Not Acceptable)
8821 TOTTENHAM WAY
KISSIMMEE FL 34747
., City FL Zip Cede

8. The above named fentity subrpits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

_the obligationg of
S . @
SIGNATURE .

. S\gnﬂturﬂ typed Ol”pnnlﬂd name of registarad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) . ) DATE
FILE NOW!!! FEE IS $150.00 . N .
Aftor May 1, 2003 Fee will be $550.00 St o8 35,00 tey o

Make Check Payable to Flond,a Department of State . )

10. OFFICERS AND BIRECTORS | RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS O Delete TIME [ Change [ Addition

NAME MOORE, CHARLES S HAME

streeT anoress | 8821 TOTTENHAM WAY STREET ALIDRESS

crv-st-zp | KISSIMMEE FL 34747 CITY-ST-21P

e Dv8 (7] Detete TILE [ changs [ Addition

HAME MOORE, MARY E HAME ;

streeT aoDress | 8821 TOTTENHAM WAY STREET ADDRESS s

CITY-ST-2IP KISSIMMEE FL 34747 CIFY-ST-2IP

TITLE O Dpelete TITLE [l Change [ Addition
— NAME - “NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2IP

TITLE [ palete TITLE O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ ¢hange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal ef'fect as if made under oath; that | am an officer or director
of the corporation or the redRiver or trustee empowere; uired by Chapter 607, Florida Statutes; aad that my narme appears in Block 10 or Block 11 if

changed, or on an attachmens with an address, with 4 /
SIGNATURE: 1403
Date Daytime Phone #

GWATURE AND TYPED OR/PRINTED NAME OF SIGNING CFFICER OR DIRECTCR

AY  SEPLES0

CR2E034 (10/02)



