2002 UNIFORM BUSINESS REPORT (I.i;‘B.{é) Feb 13F£]6(];:2D8.00 am '

1048120

o et e P01000032362 Secretary of State b
<
THE LAW OFFICE OF KIRK GIRRBACH, P.A. 02-13-2002 90144 003 ***150.00
Principal Piace of Business: Mailing Address .
2800 W. QAKLAND PARK BLVD STE 301 2300 W. OAKLAND PARK BLVD STE 301 .
QOAKLAND PARK FL 33311 ) " QAKLAND PARK FL 33311 : . .
2. Principal Place of Business 3. Mailing Address ”II"“] ’“ Illll I“"“"' Il"l “m "mm" nl““"l ||||| ”II ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number — Applied For
b{’ //\3 'z 4/\7 Not Applicable
Zi Count Zi Count iti
P Hrey ® oy 5. Certilicate of Stalus Desied ~ [] 98- Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e = o T Name - T T T e =
GIRRBACH’ KIRK J Street Address (P.O. Box Number is Not Acceptable)
2800 W. OAKLAND PARK BLVD STE 301
OAKLAND PARK FL 33311
City FL Zin Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of regisisred agent and title if applicable, {(NOTE: Registered Agenl signature required when rainstating) DATE
9. Tnis corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State . ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE oP O oetete TITLE I Change  [C] Addition § ,
NAME - GIRRBACH, KIRK J NANE e
STREET ADDRESS | 2800 W. OAKLAND PARK BLVD STE 301 STREET ADDRESS §
orv-st-2¢ | QAKLAND PARK FL 33311 oi-g1-2p i
o
ME 3 pelete TIME {Ochange [ Addition | &
NAME NAME 1
STREET ADDRESS STREET ADDRESS i‘
CITY-ST-2IP ‘ CITY-ST-21F 1
TILE . _ . O velete. . J.Tme_. . T ; [ Change [ Addition !
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
M O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST7-2IP
TITLE [ pelete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify 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 oath; that | am an officer or director
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 in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
- -
0. 58S . @ - T Fig -
SIGNATURE: YA R 7)) 2302 éﬂf)‘/ 8. 0054
P F TED WAME IGN] FItRS QF DIRECYPR Date Daytime Phane #
Tep e Qhsicipy o ;




