2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 639874

1. Entity Name

KIRWAN ENTERPRISES, INC.

Mailing Address
5870 STIRLING ROAD

Principal Place of Business

5870 STIRLING ROAD
HOLLYWOOD FL 33021-1527

HOLLYWOOD FL 33021-1527

2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2001 8:00 am
Secretary of State

01-18-2001 90029 024 ***150.00

0107658

00004278

VIR GENVARII

DO NOT WRITE N THIS SPACE

AU

City & State City & State 4. FEI Number Applied For
59—1 9474 1 B Not Applicable
Zi I Count iti
® Country 2 ountry 5. Certilicate of Status Desired O $8'75 A}idllmnal
- .. N ) . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reglstered Agent ' ) i
Name
KIRWAN' JOYCE H Street Address (P.Q. Box Number is Not Acceptable)
5870 STIRLING ROAD
HOLLYWOOD FL

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 registered agent and title if applicable.

(NOTE: Registered Agen signature requirad whan reinstating} DATE

FILE NOW!! FEE IS $150.00
_ 7, After MAY 1,2007 Fee will be $550.00°
)| " Make Check Payable to Department ot State

10, Election Campign Financing 27 .. $5.00 May Be
|74 A Thust Fund Contribution. i L1 Added to Fees

. LN .o

OFFICERS AND DIRECTORS

ADCITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11

. 12,

e DPT O Delate TILE O thenge [ Adelion | S
NAME KIRWAN, JOYCE H NAME g
STREET ADDRESS | 8870 STIRLING RD STREET ADDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP g
TITLE DvP 1 oelete TILE [ Change  [] Addition 5
NAME KIRWAN, DANIEL M NAME
STREET ADDRESS | 5870 STIRLING RD STREET ADDRESS
CITY-87-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

BTl - St T S Cloetete TITLE - T = ‘[Cchenge 3 Additon |~
NAME KIRWAN, DAVID L JR NAME '
STREETADDRESS | 5870 STIRLING RD STREET ADDRESS
CITY-ST-2IP HOLLYWDOD FL 33021 Gny-§1-7IP
TITLE ’ O pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O elete TILE [1Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certily 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 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

ith all other lika empowered.

changed, oron an a Re(t with an addres

SIGNATURE:

(~8-p) BF-fer 6357

¢,
XK TR
"TOYCE . Kk Kt/

Daytirna Phone #




