FILED

2004 FORA':SSR{TR%%%’;%RAT'ON Apr 28,2004 8:00 am

ecretary of State
DOCUMENT # P03000043501
1. Entity Narme 04-28-2004 90206 040 ***150.00
SIRKITS INC.,
Principal Place of Business Mailing Address
478 N PIN OAK PL #308 478 N PIN OAK PL #308 13003561
LONGWOOD, FL 32779 LONGWGOD, FL 32779
LT 1

s 0L A

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 04162004 Chg-P CRZE034 (10/02)

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

- 335 Not Applicabie
ap Country Zp Country 5. Centificate of Status Desired [ ?g—:gm"mai
6. Name and Address of Current Registersd Agent 7. NameandAddreuofNewHegMendAgem

w A —— - PO p—— = ——— Nama —— = =l - - x RERNRRLE] I
SIRKIS, HARRY
478 N PIN OAK PL #308 ) o Sireet Address (P.O. Box Numbar is Not Acceptable)
LONGWOOD, FL 32779

g City FL | 2Zip Coda

8. The above named entity submits this staternent tor the purpose of changing |ts registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obitgahoﬁs of regqstared agent g

-3,
i

SIGNATURE 2z = . i
gmﬂﬁ lynenl or prirted nama of ragderes agam and title | applcable. (NOTE: Rogisterad Agant signalurs requirgd whan reinsiating) DATE
FILE; nowil . FEE IS $15 8. Election Gampaign Financing $65.00 May Be
After Maya‘l v 2054 Fee wl?l b:"gggo.uo Trust Fund Contribution. £l Added to Fees

10. OFFICEHSﬁND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e, P e 3 Dele TME O Change [ Addition
HAME SIRKIS, SHIRLEY C "', 2 ) NAME

STREET ADDRESS | 478 N PIN OAK PL #308 = g STREET ADDRESS

CitY-5T-3P LONGWOOD, FL 32779 = CITY-5T-2P

TILE DV 7 elete TeLE [JcCharge [ Addition
NAME SIRKIS, HARRY NAME

STREET ADDRESS | 478 N PIN OAK PL #308 : STREET ADDRESS

CITy-57-2F LONGWOOD, FL 32779 CITy-57-2pP

TITLE [ pesets TITLE Ochange  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - - e - T ~~% Ciy-sT-2P . T The——— - T - e hd

TILE 3 velete TME O change ] Addition | -
NAME NAME
- STREET ADDAESS STREET ADDRESS

CITY-S1-2P B Kb

THLE 7 pelate . TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-gT-2p

e I petete TME O Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2Ip

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shalt have the same lagal sffect as # made under oath; that | am an officer or director
of the corporation of the,rgceiver or trugtee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aft fiyan Address, with all othar like empgwered.

SIGNATURE: rhis e /

OB DRECTOR Datd Daytime Phone #




