FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am§

DOCUMENT #  P01000004284 Secretary of State
£
thKY PROPERTIES, INC. 05-13-2002 90165 041 ***150.00
KIRSHY N IC
Principa! Piace of Business %Address
4055 TAMIAMI TR. STE A4 4055 TAMIAMI TR, STE A4
PORT CHARLOTTE FL 33952 PORT GHARLOTTE FL 33952
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4, FE) Number Applied For
- tﬂ S- /0(" 7i q 5 Not Applicable
Zip;". L A Country | M‘Zip; _ 1 VCountl‘y , L 5. Cg_nificalg ofASI_a_tus Qegired__ a O gase-.gsqlﬁ:i:;ﬁonal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K1EShY Name
KIRSKY' RUSSELL T Streat Address {P.0. Box Number is Not Acceptabla)
4055 TAMIAMI TR, STE A4
PORT CHARLOTTE FL 33952
City FL Zip Code

stalement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida,

b

8. The above named eqtity submits thy

SIGNATURE
. Sigrtfure. typed or printed name of ragétersd agent ancwe if applicable. {NOTE: Registered Agent signature required when reinstating) T oak
9. 1hffﬁi<:]rpc::atl?n is elltg|bI: tT s&:he:fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
a 'g f,qu rement and elpcls o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses 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 gigsHY M pelete TITLE [ change [ Addition
NAME KIRGKY, RUSSELL T NAME
STREET ADDRESS | 4055 TAMIAMI TR, STE A-4 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-S7-2IP
TILE D giesHY [J petete TILE (O change [ Addition
NAME K[MKY' ANGELA M NAME
STREET ADDRESS | 4055 TAMIAMI TR, STE A-4 STREET ADDRESS
cm-st-zf | PORT CHARLOTTE FL 33952 - ... JCmyesT-ZR
TNLE 1 delete TITLE o O change [ Actition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O celete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

XY

sl G i RERvs e ity Washr  (a)ass-s5aS

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNINGfFFICER CR DIRECTOR Date Daytimg Phone #

SIGNATURE:

CR2E034 (9/01)




