FILED
UNIFORM BUSINESS REPORT ( pn)

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

DOCUMENT # _ P01000053776 cretary of State
4. Entity Name 09-08-2003 90320 012 ***550.00
DAVID KIRSCHNER, iNC.
Principal Place of Business Mailing Address
6501 W MINUTEMAN ST PO BOX 1507
HOMOSASSA FL 34448 CLEWISTON FL 33440-1507

Suite, Apt. #, etc. Sufte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 107992 Not Applicable
2P Country @ Country 5. Certificate of Status Desired O $8'75 Additional
} Fee Required
6. Nams and Address of Currem Regislerod Agemt ~ = - =< 7.-Name and Address of New Registered Agent
e e Name

KlRSCHNER DAVID Street Address (P.O. Box Number is Not Acceptable}

6501 W.MINUTEMAN ST

HOMOSASSA FL 34448

- City FL Zip Code

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 cbligations of registerad agent,

SIGNATURE

Signatura, typad of drinted name of registared agent and title if applicabile. {NOTE: Registerad Agent signature teguired when rainstating} DATE
FILE NOW1!! FEE IS $550.00 ) N .
. 9. Election Cam Fin .
Ater Seplember 10,2003 Feo il be $750.00 oo oy 500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O Delete TITLE [ Change  [] Addition
NAME KIRSCHNER, DAVID NAME
streer aporess | PO BOX 1507 STREET ADDRESS
CITY-ST- 2P CLEWISTON FL 33440-1507 CITY-ST-2IP
TNLE ST [ pelste TILE [ Change [ Addition
HAME KIRSCHNER, JONI NAME
sTReeT ADDRESS | 6501 W MINUTEMAN ST STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34448 CTY-ST-21
TME .~ = L - ST e ~ == [El:Detete™ =~ I TIILE - - faimem e e T © = {'change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-21P~" . _
TE O Delete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIMLE [ pelete TITLE ' Clchange  [] Addition
NAME . v -] NAME
STREET ADDRESS - || STREET ADDRESS
CITY-ST-2IP ,CITY-ST-2IP
TILE ] pelete TITLE # = [OJ¢hange- - -[7] Addition«
NAME - NAME : - 7
STREET ADORESS STREET ADDRESS s "
CITY-ST-2IP ’ CrY-ST-ZIP

12. | hereby certify 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 trye and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporauon or tha receiver or trustee empad e 1a execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RE@UHREI E-11-c 2>

SIGNATURE AND TYPED OR PRINTED NA\E OF SIGNING OFFICER OR INRECTOR Date Daytime Phona #

SIGNATURE:

Y 6/%Eel0

CR2EQ34 (4/03)



