2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name ;

KIRBY ENTERPRISES GROUP, INC.

P01000063919

02-21-2003 90177 009 ***158.75

Principal Place of Business
71 SW 31 AVE

FORT LAUDERDALE FL 33312

Mailing Address
PO BOX 4224
HALLANDALE FL 33008

ARG OAM R

3. Mailing Address

2. Firigipal Place of Business

296 O Divie [fwy | Po Gox 4224
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & Stale City & State = “a. FE! Number Appllag For
Hollyuaee) —ILI H allondle 7/ 650770712 Not Appiicabi
n T =
Zl-gg OO Country -32 g w? Country §. Certilicats of Status Desired % gase.g?q 3'?;""0“3'
~ = — -~6.-Name.and Address of.Curront. Registered Agent R e ».7-. Name and Address of New Reglstered Agent
Name = e o e |

| KIRBY;CHARLEST - -~ — -
711 SW 31 AVE
- FORT LAUDERDALE FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of chan
the obligations of registered agent.

. SIGNATURE

ging its registered office or registered agent. or bath, in the State of Florida. 1 2m familiar with, and accept

SignaiLne, typed of printed name ol registerad agent and Lite if applicatie.

(NOTE: Registered Agant signature riquinsa whan rengiating) DATE

s - .
7 After May 1, 2003 Foe will be §550.00
Make Check Payable to Florida Depariment of Stata

——
$5.00 May Be
Added to Fees

" 9. Election Campaign Financing
Trust Fund Cantribution.

10, OFFICERS AND DIRECTORS | KK ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IV 17 N
e PD [ Deteta TME B758\eS [ SRS Clchange & Addition | &Y |
NAME KIRBY, CHARLES HAME Kirky Chaeles 3
smeeT aporess (711 SW 31 AVE STREET ADDRESS : g {
crv-s7-2»  [FORT LAUDERDALE FL 33312 o522 | ollyaoood 3 3 33193 3
1LE 7 Delet Tme T Clchenge  {J Addition %
NAME NAMF

STREET ADDRESS STREET ADDRESS

CTY-ST1-2IP i L o _CITY-SE-ZP - - - T

e B [ Delete TLE O ctiange [ Addition

HAME NAME L _

STASET ACDRSSS | - T TN sweravoress |

CiTY-ST-2Ip CITY-5T- 2P _

TIMLE 1 Delete TMLE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-57-29 Ciy-§T.2P

nne 3 Delete me 3 Chenge [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS h
cilY-sT-2p OTY-ST- 2P

TmE O pelete e A Changs [ Aadition

NAME NAME .

STREET ADGRESS STREET ADDRESS

CITy-S7-21P CITY-51-21P

12. | hereby certity that the inlormation supplied with this filn
indicated on this report or supplemanial report is true an
of the corporation or the receiver or frustee empowered o

SIGNATURE: SIGNATURE REQ

does not qualify for the exemption stated in Section 119,07,
accurate and that my signature shall have the same |
execute this raport as
changed, or on an atlachment with an addrass. with all other lika empowered.

SHGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR

3)()), Florica Statutes, | further certily Lhat the information
2l affect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

" 3-07-03- Us) 422-357)

required by Chapter 607, Fl

UIRED

pales 4 \ichy
7




