2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P01000004284 5 Secretary of State
1. Entily Name 03-31-2003 90291 050 ***150.00
KIBSKY PROPERTIES, INC. \
Principal Place of Businass Mailing Address
4055 TAMIAMI TR. STE A4 4055 TAMIAMI TR, STE A4
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
I I IREERA R AR o
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_1%7498 Not Applicable
Zip U CO ‘i”t_“’ e - le_ - . Coumry’ . 5. Certificate of Status Oesired _ [J . . §8'75 Additional
- Fee Required
4. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ks H Y Nama
K ! RUSSELL T Street Address {P.O. Box Number is Not Acceptable)
4055 TAMIAMI TR, STE A4
PORT CHARLOTTE FL 33952
» City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
‘w

SIGNATURE .
Signatura, typed or printed name of regisiféred agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
Aﬂ:";\AE N?\g’;‘i l::EE Iﬁiﬂsgsgg 00 i 9. Election Campaign Financing $5.00 May Be
rvay 1, ee w - = Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE TIMLE hange Addition
D [ Delete D P RussELL T, MCrange O
MAME KIRSKY, RUSSELL T ‘ NAME K1ESHY, M1 TRAMC  Suite A4
steet aoohess | 4055 TAMIAMI TR, STE A-4 - _ streer aoniess | YOSS TAMIAMI I S
orv-sr-2¢ | PORT CHARLOTTE FL 33952 s | Port KA RLOTTE, Fe 33952
TITLE D O pelete TITLE v |]/Change [ Addition
e KIRSKY, ANGELA M e It ROHY, ARDGECE M. e At
sTRET A00RESS | 4055 TAMIAMI TR, STE A4 sheTooREss | DSS TAMIAMI TRAIL,
orv-s-2p | PORTCHARLOTTEFL 33952 . . . __ . _ _ fovsze | Port CHARLPITE, FL. 32950
THLE ’ [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-2IP CITY-ST-2P
TITLE [ velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 pelete 1TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated 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 racelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, witkrall otpdf like empowered,

sionature: S Giffr=E0uIRED 3/,4 03 ) ass-ssas

SIGNATURE AND TYRED OR PRINTED Nyﬁ OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #

oMILCHY

CR2E024 (10/02)



