2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KIR ENTERPRISES INC.

P02000027865

/|

Principal Place of Business

Mailing Address

\

POBO%-25006 PO-BOX-25008
TAWMARACFL 33320 TAMARACFL-33320
q pa1 Place of BEBBSS a'p & qMalhng Address Can {6
Suite, Apt # etc Suite, Apt. # elc.
—

C~1

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90144 027 ***150.00

0 VRN R

EﬂéECK HERE IF MAKING CHANGES

Stnrise FL.

S:ity&smrt?&e)'ﬁd 3335_(

4. FEI Numbar Applied For

P-0069821

Not Applicable

5. Certificate of Status Desired

m $8.75 Additional

3335\ | TBA %335l

aga-

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, DENISE
4751 NW 114 DR
CORAL SPRINGS FL 33078

Name

e

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

City

Zip Code

FL

the obligations of registered agem

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. 1 am familiar with, and accept

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

SIGNATURE
Signature, typad or printed name of registered agent and title if appliceble. (NOTE: Reqgisterad Agent signature raguired when rainstating) DATE
] :
¥ FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10.' te QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - “|/PD (7 Detete TILE [Jchange [ Addition
NAME = |‘ROBERTS, KEITH S NAME

STREET ADDRESS §.PO BOX 25006 v STREET ADDRESS

orv-st-zp | TAMARAC FL 33320 CITY-$T-2IP

TIILE ) ' [ Delete TIE Cichange ] Addition
NAME -ROBERTS, DENISE NAME

STREET ADDRESS | PO BOX 25008 STREET ADDRESS

CITY-ST-Z1P TAMARAC FL 33320. CITY-ST-7IP

TIME [ palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS B e evecs. J0 STREET ADDRESS .

CITY-§7-ZIP GITY-57-2P -

TILE [ velste TITLE [] chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-7P ¢ITY-5T-2P

TME [ Delete TIE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY - ST-2iF CITY-ST-2IP

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an aita

SIGNATUR

ther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
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 cathy; that | am an officer or director
of the corporation or the hrecelver %r trustee empowereLd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an addrgss wnth all

_‘ AR ER D . Rabeds ?/ 2/03 Y 7761667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

AV SIS0

CR2E034 (10/02)



