2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KIRSIE ENTERPRISES, INC.

P96000072194

Principal Piace of Business

505 NORTH DEL PRADO BLVD
CAPE CORAL FL 33909

Mailing Address

505 NORTH DEL PRADC BLVD
CAPE GORAL FL 33909

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90409 023 ***150.00

LA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W‘l Not Applicable
Zip Country Zi ) Country . X $a 75 Additional
. . Certif f .
33909-22 l/?/ 33%0 -2 9{6{ 5. Certificate of Status Desired 0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e e e e e = N m o e — -_-ND”W e e A X [ e ST e T .

PINTER, MICHAELR £S5 §
4328 CORPORATE SQUARE
SUITE C

NAPLES FL 34104

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of ragistered agenl and litls it applicable

{NOTE: Ragisterad Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filiing requirerment and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wlli be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D } O Delgta TITLE ) ‘ _ X Change [ Addition
HAME SCHNACK, KIRK M NAME sc HMA'C-’(, KIRK M. )

STREET ADDRESS steeT aooress | 59 ¥4 Am‘;erwooJ Drive

orv-st-ze | -GAPE-CORALFL33808—— CTY-ST-2P ga;pIe_sJ FL 32i/0-23685

TITLE D [ celete TIRLE ) . . X Change ] Addition
i SCHNACK, SUSAN T o SCHNACK, SusAN T-

STREET ADDRESS |-505-NORTH DEL PRABG-BLYD— STREET AODRESS | ”{é ﬁmLer— uJooct Dy ve
“C'E'SI'Z'E’ L G‘APE:CORRL‘FTWOQ——-—— biry-st1-2IP Nz p 'e.s’ E.. 34%i0-2365

TILE I e O elete™ T T TIREST o= - = s rsnemem oo~e o [O]:Change = [Z]-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TTLE [ Delete TITLE (J Changs [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2I0 CITY-5T-21P

TME [ pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS ;! STREET ADDRESS

CITY-8T-21P ) CITY-S7-2P

IS e

SIGNATURE:

13. | hereby certify Ihat the information suppliad 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

gife this r

;Mr'L M ..S_c‘l‘mo..c.)é 6‘//7’%);{.. 239 -772-5754

SIGNATURE AND TYPED OR FRINTED NAME

OF 5IGNING OFFICER OR

DIRECTOR

Hate Daytime Fhone #

:

CR2E034 (9/01)




