2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P01000022042 Secretary of State
1. Entity Name 03-12-2003 90133 042 ***150.00
KIRSCHER INDUSTRIES, INC. '
Principal Ptace of Business Mailing Address
5295 BOX TURTLE CIRCLE 5295 BOX TURTLE CIRCLE _ : .
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address ”II““H“ Ilm "I“ ““‘ |Im|||” ||u| "lil l““ |Im Iml Hll ‘I“
Suite, Apt. #, elc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—1(82288 Not Applicable
Zip Country Zip Country » . $8.75 Additonal
) _f; Qé_ftlflcali 'offfatus D\eswed . a Fee Requited - - ~~ ==
6. .Name and Address of-Current Registered Agent  ~ ~ ~ 7. Name and Address of New Registered Agent

Name

KIRSCHER‘ ROBERT A Street Address (P.C. W&Eﬂﬂfﬁr
210 VENIDA MEDERA = "0 8595 Box Tunle Clrcle

SIESTA VILLAGE FL 34242 > Sarasota, FL, 34232
o 40/&0 258 dmﬁ& I City FL [ Zecode

8, The above named enlit mits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

T

TS 04 ok fort A birecher 2/

CR2E034 (10/02)

b

SIGNATURE
4 Signa‘(ra. typed or printed nhame of regis:(ergé agenl and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
i "w ] ! )
. FILE N?WE" ';EE I$I$150'Og 00 9, Flection Camnpaign Financing $5.00 May Be
. After May » 2003 Fee will be $550. . Trust Fund Conlribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 Delete TRLE . [ change [ Addition
NAME KIRSCHER;. ROBERT A NAME
sTReT sooRess | 5295 BOX TURTLE CIRCLE STREET ADDRESS
cmy-sT-2p  |SARASOTA FL 34232 CITY-81-2P
TLE D 1 Delete TILE ) change  {J Addition
NAME LIEURANCE, PAMELA NAME
STREET ADDRESS | 5205 BOX TURTLE CIRCLE STREET ADDRESS
CITY-5T-21F SARASOTA FL 34232 CITY-ST-ZIP o —
TTLE e - Oows Qe — 7| 7 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-31-2IP
TMLE O Detete TILE [ cnange [0 Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corperation of the receiver or trustes empowered (o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen n address, with all other like empowered.

Ay ‘
(164 eemE=0UIRED N éS o4/ 39 A7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




