FILED
- 2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

LIV LR

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  P95000055801 ecretary of Stat

1. Entity Name

KIRSCH ENTERPRISES INC.

THE
o

oy

Principal Place of Business Mailing Address
P.O. BOX 776 : P.O. BOX 776
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suits, Apt. #, etc. O CHECK HERE IF MAKING GHANGES j
City & State City & State 4. FEI Number Appliad For
65-0595387 Not Appiicable
Z Count i i iti
D ounfry Zip Country 5. Centfcate of Satus Desied  [] $989;5 Adectl;tuonal L
6. Na;n; ar‘1d Addms:;;aur;eﬁe&gf_s‘t;r:d Agent '; Name and Address of New Registered Agent

Name

KIRSCH, BRIAN
7404 ST ANDREWS ROAD
LAKE WORTH FL 33467

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

City FL Zip Code

8. The abayve named entily submits this statement for the purpose 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

‘ - Signalure. typed or printed name of ragistered agent and title i applicable. (NOTE: Registered Agent signalura requirgd when reinstating} DATE
FILE NOWI!! FEE 1S $150.00 . B . n
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 | Trust Fund Co?wtr?bution. ¢ O fclsc!.e%(l)oh;?;ss °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TALE D [ Delete TMLE [ Change [ Addition %

NAME KIRSCH, FRAN NAME S

staceT aooress | P O BOX 776 , STREET ADDRESS g

CITY-ST-2IP LOXAHATCHEE FL 33470 GITY-ST-2IP &

TITLE D [ Derete TITLE (1 Change [ Addition %

NAME KIRSCH, BRIAN ) _ f R . e
-STREERAODRESE T PO BOX-FTE - ~STREET ATDRESS ™ T

CITY-ST-21P LOXAHATCHEE FL 33470 CITY-S7-ZIP

TE . O Gelate TLE [J Change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-$T-7iP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

THLE [J Delete TITLE {1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

SY-ST-21P CITY-ST-ZiP

12. | hareby certify that the information supplied with this filing does not qualify for the exepgption stated in Section 119.07(3){)), Florida Statutes. | further carlify that the informaticn
indicated on this T8pOr Or supplermaityl report is true and acguratg®and that y signétule shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr irgfd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wit ae

SIGNATURE:

‘.’;*'g
%

)

:

M

1]

Data Daytime Phone #




