FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UFR)
%

DOCUMENT # Secretary of State
1. Entity Name P0200009581 9 05-05-2003 90166 014 ***150.00
DONNIE SIRK, INC.
Principal Place of Business Mailing Address
3902 JENELLE COURT . 3902 JENELLE COURT
CALLAHAN FL 32011 CALLAHAN FL 32011
- i RO
2. Principal Place of Business 3. Mailing Address
54020 JewnELte CT. Same 45 #2

Suite, Apt. #, etc. Suile, Apt. #, elc., JCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
f ALLAKM Fr S -22924175 ot Apploabs

3 a_o l L C(;:T."Sy Zip Country 5. Cerlificate of Stalus Desired 0 §ese ;esq 3?:&“0“31
6. Na:e am; Addre—s: of -Ci-.lrreﬁt Reéisl;m Agent - - 7 Name and Address of New Reglstered Agent
Narne

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

3902 JENELLE COURT

CALLAHAN FL L

" . City FL [ ZpCode

= the obligations qf« ered Agent.

SIGNATURE __C

purpose of changing its regisiered cffice or registered agent, or both, In the State of Florida, 1 am familiar with, and accept

/ onnd Siex ‘ Y2803

Signaturg, typed or printed name of 1egis:erLdag’enl and litle it applicable. (NOTE: Registered Agenil signalure reguired when reinstating} DATE

8. The above named entity submits this statement for 1

FILE NOW!!! FEE IS $150.00 6. Election C ian Financin 0
After May 1, 2003 Fee will be $550.00 ) TrsstIFundagc?nE:Irigbulionanc‘ ¢ O ?cij;d?ohgzis °
Make Check Payable 1o Fiorida Department ot State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O pelete THLE (] Change [ Addition
NAME SIRK, DONALD NAME
STREET ADDRESS | 3902 JENELLE COURT STAEET ADDRESS
CITY-ST-Zip CALLAHAN FL 32011 CITY-ST-2IF
TITLE VP_ [ pelete TITLE [Ochange [ Addition
NAME SIRK, , RBONDA NAME
STaEET Anoress | Y 033 JENELLE CT. STREET AUDRESS
sz | CALLAMAD,, FL - 3301 oy-s1-2p .
TITLE ’ O petete TMLE O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-SI-21p
TITLE 1 Detete TILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inlarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corparation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach n address, with all ojer ke empowered.

SIGNATURE: % . fEQLIDss Sir 2803 (6]0‘/)6:3-5«{.;7

EAND wpsn OR PRINFG/ NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

AY  9.82000

CR2E034 (10/02)



