2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90127 034 ***150.00

DOCUMENT #  P94000092587

1. Entity Name

THE KIRKLAND COMPANY

Principal Piace of Business Malling Address
1840 NE 158TH ST. 1840 NE 158TH ST
N. MIAMI BEACH FL 33162 N. MIAME BEACH FL 33162

AU

2. Principal Place of Business 3. Mailing Address
OB E D) T [P /S ot
Suite, Apt. #, etc.

Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES

tate 4. FEI Number Applied For

/Vy W/ W ﬂ W 22 Y% M 65-0605384 Not Applicabie
;eri} / é 2_ 3 ;/2 (yryé / 5. Certificate of Status Desired O gg.ggﬁ;ded;ﬁonal
—ne . _2,_ e & - Ie
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registerad Agent
Name
?;F::L::I?I’S?ﬁ:;kCE Street Address (P.O. Box Number is Not Acceptabie)
N MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalura, typed or printad nama of registered agent and title if applicable. ({NOTE: Registered Agent signalure required when réinslating) DATE
FILE NOWI!! FEE IS $150.00 . - .
9. Election C Financin
Aftor May 1, 2203 Feo will be §550.00 | e oo o 300 ey e
Make Check Payable’ to Florida. Department of State
10, R A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D v . O Gelete TRLE [Jchange [ Addltion
NANE KIRKLAND, DWAIN L - NAME
sTREET ADDRESS | 1840 NE 158TH ST. STREET ADDAESS
orv-st-ze | N. MIAMI BEACH FL 33162 CITY-S1-2IP
ThLE VPS O3 celete TLE (I change ([ Addition
NAME SHELIA MEADOW NANIE
STREET ADDRESS | 106 2ND AV N.E STREET ADDRESS
CITY-ST-2IP COLBERT GA CITY-ST-2IP
TME =~ - ~|— = = =57 - - S 3 celete THLE SRS () Ghange ~ [T-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP R GITY-ST-21P
TME . [ Delete TITLE [ Change ] Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST-2IP
TILE [ pelele TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify tha: the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida 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 Jegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee ; ed to exec p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witky ] K& empowered.

Rz Lssmar 55/ s 20e-I77-34F

PEDCIR PHIVED NAME OF BIGNING OFFICER OR DIRECTOR Data Dayllme Phane #

SIGNATURE:

3
3
3
:
2

4

CR2E034 (10/02)



