2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%(I)€:2D8.00 am

HEILT RO

DOCUMENT #
1 Emity Nens 639874 Secretary of State
KIRWAN ENTERPRISES, INC. 01-16-2002 90045 012 ***150.00
Principal Place of Business Mailing Address
5870 STIRLING ROAD 5870 STIRLING ROAD )
HOLLYWOOD FL 33021-1527 HOLLYWOOD FL 33021-1527 : 605189
N — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘19474 16 Not Applicable
Zie Country 7 Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ——— —— i e —— e " —— = Name — — - —
K|HWAN’ JOYCE H Street Address (P.O. Box Number is Not Acceptable)
5870 STIRLING ROAD
HOLLYWOOD FL

City FL Zip Code

B. 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.

CR2E034 (9/01)

SIGNATURE
. G 'gnalure,.typ onprimed ama ul ed aoam and mle if apphcab\a " istere ignature requued wllen remstaung
v, G R C PR P L TR I TR g g S N Ei TV S s ‘smi e
2 tT T e PRI A I . ;! . .
¥ e YRR CRI 50 i
9._Th|s corporatlon is ehgmie to" satssfy nts Intangrple, FILE NOW!I FEE 18 $150 00 - K 10 Electron Carnpa|gn Francing "%~ $5.00 May ge
- Tax filing fequirement and lects o do'sot= - = |- . ARer May 1, 2002 Fee-will be $550.00 _ | - EY i L
* Trost Fund Contribution” Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
B
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 7 Detete TILE [ change [ Addition
NAME KIRWAN, JOYCE H NAME
streeT aporess | 5870 STIRLING RD STREET ADDRESS
CITY-§7-2P HOLLYWOQD FL 33021 CITY-57-2IP
TIME DvP [ Delete TITLE [ change ] Addition
NAME KIRWAN, DANIEL M NAME
stacer anoress | 5870 STIRLING RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
THILE DS . [ Delete TMLE S —— [ Change [T Addition
NAME KIRWAN, DAVID L JR NAME
STREET ADDRESS | 5870 STIRLING RD STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-7IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS ; STREET ADDRESS
CITY-8T-2P . CITY-ST-ZIP

13. | hereby certify that the information suppiied 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
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/% )2002.  UY-% /6357

fDate / Daytime Phone #




