FILED
May 21, 2003 8:00 am
Secretary of State

05-21-2003 90083 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000011460

1. Entity Name
KIRINYAGA, INC.

Mailing Address
7512 DR PHILLIPS RD

Pringipal Place of Business ..
7512 DR PHILLIPS BLVD

TN o VN UL

2, Frincipal Place of Business 3. Malling Address

Suile, Apl. 4, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number ‘0 A Applied For
59—3359 Not Applicable
Zip Gountry Zip Couniry o . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name

RESNICK, MICHAEL D

Street Address (P.O. Box Number is Not Acceplabie)
7512 DR PHILLIPS BLVD

SUITE 50-193

ORLANDO FL 32819 City Zip Code

FL

8, .The above named entity submits this statement fér the purpose of changing its registered office or registered agent, or both, in the State of Florida, | amgamiliar with, and accept

> Cthe obl'gationsW /
SIGNATURE - f e é/ 7{@?

1y %pmﬂ%imad nama of registered agant and lile it applicable /’DATE

(NOTE: Registerad Agem signature required when reinstating)

[ g
FILE NOW!FEE IS $150.00 . S
9. El C F
After May 1, 2003 Fee will be $550.00 Trﬁ;“ﬁﬂnf('j’(fi'”g;wg‘:”c'“g
ake.c eak.agygble;tgeﬁlnzidaznapaﬂmm;qtmg:fw ) . - e

$5.00 may Be
Added to Fees

—_— - —— -

e Ry

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O petate TITLE O Change {7 Addition
NAME RESNICK, MICHAEL D NAME

streeTaooress | 7512 DR PHILLIPS RD SUITE 50-193 STREET ADORESS

crv-s-2p | ORLANDO FL 32819 ' CITY-$T-2P

TITLE D ™ pelete F TITLE [J Change [} Addition
NAME RESNICK, CAROL NAME

STREETADORESS | 7512 DR PHILUIPS BLVD SUITE 50-193 STREET ADDRESS

CITY-ST-21P ORLANDO FL 32819 CITY-§T-2P

TITLE [ pelete TILE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-5T-2IP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TIME 3 Delete TITLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Floriga Statutes. | further certify that the information
indicated on this reporl or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation O the receiver or trustee empowered jo execute Jhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with

&

575

SIGNATURE:

ATURE AR
e

an addresgAvith all cther like gmpowered.
o o > i [ e
%ﬂl TS OU i{‘mk g
S|

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

d / Dala

AV gerELL0

CR2E034 (10/02)



