2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088970 A ]
1. Enty Namo r22,2000 8:00 am
KIRBY INTERIORS, INC. ecretary of State
04-22-2000 90080 019 ***150.00
Principal Place cf Business Mailing Address
589 NW 135TH TERRACE 589 NW 135TH TERRACE
PLANTATION FL 33325 PLANTATION FL 333256144
F S R M AR
Suite, Apt. #L elc. Suite, Apt. #, etp. . ~ ) DO i}JOT WRITE Il\i THIS SPACE
City & State Cit;' & State "4. FEI Number Applied For
e 65%35546 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8 73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
SALAZAR, ADOLPH - Street Address (P.O. Box Numt;er is Not Acceptable)
589 NW 135TH TERR.
PLANTATION FL 33325
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registared agent and 1tla if applicable. (NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation-is etgibie to satisfy its.Intangible .. FILE NOW!!! FEE FEE IS $150.00
o . ’ - 10. Election Campaign Financing $5.00 may Be

Tax ﬁhnlg rgqutrement and elects to do so. Aﬂer MAY 1, 20{)0 Fee will he §'§3’u‘00“"‘"—" F-—'_Trust Furd Contribation = 1 -—Added to-Feos .

(See criteria. on back) a Make Check Payable to Department of State .
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D (O Delete TITLE O change [ Addition | &
NAME KIRBY, ADQLFO § NAME g
staeer ADREss | 589 NW 135TH TERRACE STREET ADDRESS 2
CATY-8T-p PLANTATION FL 33325 QITY-ST-712 'éJ
WILE ‘ [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-27P CITY-ST-2IP
TITLE [ Delete TILE C1Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
e [ pelets THLE ] Crange [ Adeition
NAME T T T e NAME
STREET ADDRESS T I - STREET AUDRESS — —
oITY-ST- 2P CATY-$7-21P T ——— _
TITLE 1 belete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS | _ STREET ADDRESS
omy-st-zip e CITY-5T-7iP
TITLE T [ Datate TILE © 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Co. CVTY-ST-2F

13. | hereby certify that the infarmation supplied with this filing doegRot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report | e and acefrate and that my signature shall have the same legal effecl as if made under cath; that ! am an officer or director
of the corporation or the receiver g te this re ¢t asfequired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment xyjs 5

SIGNATURE: 5- _____________ [l fheazan if/ﬁ/ﬂ LY PG00

FIGMATURE AND TYPED OR PRINTED NAME OF S1Q lh?ﬁFF‘CEH OR DIRECTOR Date Daytme Phone #

- b | ¥4



