2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PG7000057116 R ortiary of Stata™

KIRK SYSTEMS, INC. 02-11-2000 90023 021 ***150.00
Principal Place of Business Mailing Address
265 NORTHWEST 65TH AVENUE 265 NORTHWEST §5TH AVENUE ‘
MARGATE FL 33063 MARGATE FL 30063-5145 E 0 ﬂ 206 8 0
Suite, Apt, #, etc. Suite, Apt. #, etc. DO I‘LIOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-0764166 o ELL b
Zp | Country. —— | R | Country S , $8.75 additional
OO e | R ) RCZ,D_CS_'FQDMS.MW of Status Desired — 012 o ReqUIH =
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
KiRK, THEODORE Street Address (P.O. Box Number is Not Acceptable}
265 65TH AVE
MARGATE FL 33063
City FL Zip Code

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

SlGNATUHEih EO0ORE Kiek ﬁleﬂo&wl

Sighature, typed or printed nama of registered agent and title if applicable (NOTE: RegistetediAgent signature required whenfainstating)

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 iiey -
Tax filing reguirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fezs
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE PDT O Detete TITLE Cichange [

NAME KIRK, THEODORE R NAME

STREET ADDRESS | 285 NORTHWEST 65TH AVENUE STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-51-2IP

TITLE SvVD ] Delete TILE Ochange [ -.

NAME KIRK, JOSEPHINE HAME

sTheet AD0RESS | 265 NORTHWEST 65TH AVENUE STREET ADDRESS

(1 Hn-sT-IP - 3 MARGATE FL33063. - _ __ J cmv-st-zp

e 01 Detete e Othange -

MHAME NAME

STREET ADDRESS STREET ADDRESS

CIpY-ST-2ip LITY-51-2P

TITLE [ Delete TLE E [ Chenge [T - ..

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-1iF

TITLE 3 pelete TITLE Cchange [ ..

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITy-S7-2IP CiTyY-57-2)P

TILE [ pelete TLE ' {Ichange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP Liry-5T-219

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(}, Florida Statutes. | further certify that 3227 "0
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 oathy; that | am an officer or <"~
of the corporation or the receiver or trustee empowered to execute this report as required by Clpapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with all other like empowerea.
SIGNATURE:TZ % Hofoo Py 7525
ate aytime Phone #




