]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000089585 J%‘éé"é’é%? %)18 é(t)gtgm

1. Entity Name

FIREHAWK ENTERPRISES, INC. B 01-23-2002 90062 034 ***150.00
Principal Place of Business Maifing Address

7797.N. UNIVERSITY DR.. STE. 105 7797 N. UNIVERSITY OR.. STE. 106

TAMARAC FL 33321 TAMARAC FL 33321
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2. Principal Place of Business ¢~ 3. Mgiin +4
CRa e Turr [T EFE T Teer
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE 1N THIS SPACE
City & State Cjpw & Stata 4. FEi Nurgker " XTAeplied For
ﬂ, T‘\-Q\Jdora d‘lc F ) m ‘ ‘\.quc“’l‘JQ[ e F [ FP.P IWQ/’ Not Applicable
’:‘)2%3%4 ) ’(—Jount’ry_f_ ~ Z'%B? 3 L.f ) Country 5. Certificate r_)i Status E{esired O ?g;g?qlﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7 7. ‘Nam; and Address of New Registered Agent
Name
KIRKPATR'CK, CAHMEI' Street Address (P.O. Box Number is Not Acceptable)
7797 N. UNIVERSITY DR., STE. 105
TAMARAC FL 33321
City FL Zip _Code

8. The above named entity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicablsil _— (NOIE:_Reg_isteracifgem signature reguired when reinstating) DATE
9. This F:prporat‘pn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed o Fe);s
{See criteria on back) ﬁ - Make Check Payable to Department of State '
1. OFFICERS AND D!RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE SkChange [ Addition
NAME KIRKPATRICK, CARMEL NAME .
sTreeT a0DRESS | 7797 N. UNIVERSITY DR., STE. 105 STREEFADDRESS | g3f MNE 1Y Ter!r
erv-st-z¢ | TAMARAC EL 33321 CITY-ST-7iP £t Loude Aot F 357 Y
TILE ‘ [ Detete TLE O)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) ’ CITY-ST-ZiP
TME N i i BT . T T [Chchange [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not.guatify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true angl accurate @nd that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recej trustee empoweredio executethis repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attach ith an address, with ajfother ljk empowerg:i’. 7 o . N
SIGNATURE: Y/ AAMEC Kekﬁdﬁeld{ IsY4-704~ Y977
oY G TRY-9/ 00
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