2001 UNIFORM BUSINESS REPORT (UBR) FILED

A

DOCUMENT # P93000081113 . Apr 30, 2001 8:00 am
1. Entity Name * = S
DOUGLAS JAMES KIRLAN PA. ecretary of State
04-30-2001 90364 028 ***150.00
Principat Place of Business Mailing Address
20 2088 CHAGALL CIRCLE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 -
us us ST
A0DY CURBALL CieclE
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L. City & State 4. FEI Number 650451061 Applied For
\\\ €st ?o\ tn Q}(K\\ , F : Not Applicable
Zip Country i ] Country_ ks Corti o e . . $8.75.Addltionar . -
I '5'5 \*bclw— .- ’-US — B R i B ~=1=8 Certificate of Staius Desired -] Foa Heduired -
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
KIRLAN, DOUGLAS J.
Street Address (P.O. Box Number is Not Acceptable)
2088 CHAGALL CIRCLE ‘ P
WEST PALM BEACH FL 33409
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 name of registerad agent and tille if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
: ion is eligible to satisfy i i - I WIIIFEE IS $150.00 - B o T v
5. lhnsfﬁ_orporatlt_)n 5 E|ngb|§ tc: Sa:“ﬁfyc"ts Intangible Aft F hl;IE\YN? 2{:01 F s'll$b $550.00 = 10. Election Campaign Financing $5.00 may Be
ax filing rfaqurrement and elects to do so. er s ee will be A Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE PD 2 Delete TME P B hange [ Addiion
NAME KIRLAN, DOUGLAS J. HAME
street aporess | 2088 CHAGALL CIRCLE STREET ADDRESS
omy-s1-7f | WEST PALM BEACH FL orv-seze | D409
TILE [ Delete TITLE ] thange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-2P e e e e ot e[| CTY-ST-2P L R - - A
TITLE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TWILE 1 verete TITLE {J Change [T Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE . O Delete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer ot ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
change: achment wi ddress, with ali other like empowered.
i !
SIGNATURE: o\r{>~g>‘5 QLAY 15/ 961 §3% -319%
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ° Daytime Phane #

|
o

CR2E034 (10/00}

B .



