2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000092587 May 22, 2002 8:00 am

THE KIRKLAND COMPANY Secretary of State
05-22-2002 90111 046 ***150.00
Principal Place of Business Mailing Address
1840 NE 158TH ST. 1840 NE 158TH ST. L
N. MIAM! BEACH FL 33162 N. MIAMI BEACH FL 33162
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65"%05384 7 Applied For
= Not Applicable
Zi Count Zi C iti :
e ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: 4 } :
L e e | AIPALOND D ot L
KIRKLAND, DWAIN \ , D
sxﬁﬁyj}m%yx Nywrier igNo ar ,
1840 N.E. 158 ST. _ f, . ;
N. MIAMI BEACH FL 33162 |
W A Z9.4~ FL |'$%) |
) s A7 ,AWH/ M »//{ FL // é. S
8. The above named enjj y{stf/skwﬁen 2 %se of changing its registered office or registered agent, or both, in the State OV.
4 d
SIGNATURE ,///ﬂ(/ LAV / ? //‘)’_
}pﬁ’ nﬂ_im;éﬁme of ragister, ant and title if applicable. {NOTE: Registered Aﬁenl signature (equirad ‘whan reinstating) I DATE
9. ';husfiprporatlgn is e:gnbls l?ese:tlstfy;ts Intangible ﬂFlLE NOW!H! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTE D [ Delete TITLE Clchange [ Addilion | S
NAME KIRKLAND, DWAIN L NAME )
sraeeT anoress | 1840 NE 158TH ST. _ STREET ADDRESS §
emv-srze | N. MIAMI BEACH FL 33162 CITy-51-2P w
- [on)
TILE VPS [ Delete TITLE [ change ([ Addition | O
NAME SHELIA MEADOW NAME
staeeT aDoress | 106 2ND AV NE STREET ADDRESS
crv-st-z¢ | COLBERT GA CITY-5T-2IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREETADDRESS| - -~~~ 7 T 7 S e T " STREET ADDRESS |~ ~ 7T s memoE T T et T
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE . .. o [ patete TNLE [ change [ Adcltion
NAME . i NAME
STREET ADORESS STREET ADDRESS
GITY-ST7-ZIP ] CITY-ST-Z2IP
TITLE O Delete TNLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signaiure shail have the same legal effect as if made under oath; thal | am an officer or director
of the cerporation of the recelvegOf trmee sy bweradderaxarne this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 11 or Block 12 if
changed, or on an attachmenjAvityl orag Wi, j powered.
7 Ry it #ols ez
SIGNATURE: _/ AEZ7 a2y (e N e 38 7 £7
1GHURE XD INTEG NAME OF SIGNING'OFFICER R DIRECTOR Date’ Daytime Phone
il 23




