2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

LED
SECRE TF Y OF STATE

DNIS!UH oF ¢ ORPOR & AVELNS .
03 MAY 20 PH 2:23

DOCUMENT # P96000089669

1. Entity Name

KIRKMET HOLDING, INC.

Principal Place of Business - Mailing Address
B556 PALM PARKWAY 8556 PALM PARKWAY
ORLANDO FL 32836 ORLANDO FL 32836

e VAR A

2. Principal Place of Business

Suits, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-070]5864 Nat Applicable
- " o
Zip Country Zip ountry 5. Certificate of Status Dezired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent T
Name and Address of New Registered Agent
KAY, JAMES R P-A KAY LAW OFFICES
AKERMAN, SENTERFITT & EIDSON, PA Attr- )
777 S FLAGLER DR 900, E TOWER o James R Kay, Esquire
\ 11505 Fairchild Gardens Averue, Suite 203
W PALM BCH FL 33401 Palm Beach Gardens, FL 33410
8. The above named entity submits thi for rg-purpose of changing ts registere
the obligations of regi
SIGNATURE L ) P&E‘S 20 S-{-03
Signature. typed or e of egistered agent anoyi! apyfcable. (NOTE: Registered Agent signature requined when reinstating) DATE
4~
AftF"EﬂE N?W!!L%E Iisl ﬂso'gg 00 9. Election Carnpaign Financing $5.00 May Be
er May 1, 2003’Fee wil $550. i Trust Fund Coniribution. (1 Added to Fees
Make Check Payable to Florida Department ot State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T D B Delete e = i_ i P .q % - EL—FLChange [ Addition
NAME SHARF! AL-SAYED, EBRAHIM NAME - L =)
STReeT ap0ResS | 8556 PALM PARKWAY STREET ADDRESS .-
orv-st-zr [ ORLANDO FL 32836 CITY-87-7IP
TITLE D 3 celete TITLE [ change  [7] Addition
NAME HASHWANI, HATIM NAME
STREET ADDRESS | 8556 PALM PARKWAY STREET ADDRESS
oy~ ST-2P ORLANDO FL 32536 CITY- T-21P
TITLE D O pelete TME [ Change [ Addition
NAME CLARK, SUSAN | NAME
STREET ADDRESS | 865568 PALM PARKWAY STREET ADDRESS
LIvY-51-2iF ORLANDO FL 32836 CITY-5T-218
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chvy-S1-2ip ' i CHTY-ST-2IP
TITLE (1 Detete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 efiaci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Yo execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adegess, with er like empowered,
T B ST AN T T
SIGNATURE: SIGNA IO hIMJD b
SIGNATURE AND TYPED OHEYRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cdla L Daytima Phone #

AY 8HBLLO

CR2E034 (10/02)



