L |

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 639874 Secretary of State
1. Entity Name 01-09-2003 90016 020 ***150.00
KIRWAN ENTERPRISES, INGC.
Principal Place of Business Maiting Address
5870 STIRLING ROAD 5670 STIRUNG ROAD
HOLLYWOOD FL 33021-1527 HOLLYWOOD FL 33021-1527
I I TR AR
Suite, Apt. #, etc. Suite, Apt. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_1947416 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desirecl O $8'75 Additionat
) Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRWAN, JOYCE H Street Address (P.O. Box Number is Not Acceptalle)
5870 STIRLING ROAD
HOLLYWOQQD FL
City FL Zip Code

R R i i
| e S o 3 e T e G Gy e TENOTE P o e AR
"7 7 FILE NOW!! FEE IS $150.00 ' . o
. El E
At oy 1,200 Fo i v $50.0 o e Comou s $5.00 v o
Make Check Payable to Florida Department of State o
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPT O Delete TITLE [ Change [ Addition
NAME KIRWAN, JOYCE H NAME
sTreer anoRess 5870 STIRLING RD STREET ADGRESS
orv-st-zp - [HOLLYWOOD FL 33021 GHY-ST-2P
TITLE ove [ Deete TILE [ Changs [ Addition
NAME KIRWAN, DANIEL M NAME
STREET AGDRESS | 5870 STIRLING RD STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33021 CITY-$T-2IP
TILE DS O belete TITLE [Jchange [ Addition
MAME KIRWAN, DAVID L JR NAME
STReET ADCRESS | 5870 STIRLING RD STREET ADDRESS

CITY-ST-ZIP

erv-sr-af — 1HOLLYWOOD FL 33021

TITLE O pelete TIMLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME [T Delete MLE [ Change  [] Addition
NAME NAME T

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby cerliiy‘fh‘at the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

changed, or ormeg-attachment with af addizzs=wdth all other like empowered.
73
SIGNATURE e URED Sofe3 _ ISFN/-635/
D NAME O SIGNING OFFICER OR DIRECTQOR / 4 Dala Daytime Phone #
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