2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000062365 A é‘cigt’azrg?gfss:g?tg "

1. Entity Name

GIRVAN ENTERPRISES, INC. 04-10-2002 90477 003 ***150.00
Principal Place of Business Mailing Address

2001 S RIDGEWOOD AVE 2001 S RIDGEWOQD AVE

EDGEWATER FL 32141 EDGEWATER FL 32141

ALV AR AR

oS n e (2001 Pidgewced)

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

DO NOT WRITE IN THIS SPACE

d& ggz_) @ +€Q F— ,éi\ City & State 4, ‘;_%Jmieb 7 3 1'/603 :zﬂzi Ef;b.e

$8.75 additional

ZipCI Couptr Zip Coynt - .
79 ,q / ‘f é I d\j’jg 5. Certiicate of Status Desied (3 2.0 Acc!

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSON‘ PHILIP 8 Street Address (P.O. Box Number is Not Acceptable)

418 CANAL STREET N

NEW SMYRNA BEACH FL 32168

E City ) Zip Code
o FL
8. The above ngz 3 THRE sgagfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
O (B
SIGNATURSE AL e [/
prigted namec)&rstered &gent and title if applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. E! C F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 _lliitszz|2:ndag§rilr?£u”$:ncmg O fci"‘gqoh;?ésae
{Ses criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
THILE DP 1 Delete TILE change [ Addition
~NAME GIRVAN, PATRICK J NAME

sreet anoress | 2201 S RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 r CITY-ST-2IP
TITLE DSTY 3 Delete TITLE [ change ] Addition
NAME GIRVAN, TANYA NAME
sTeEr anoress | 3109 TRAVELERS PALM DRIVE STREET ADDRESS
crv-si-2p | EDGEWATER FL 32141 )| cimv-st-ze
TILE ’ [ Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | T - STREET ADDRESS - -- - -
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delste TILE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TME O Delete TITLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-20P
TLE T Delete TILE {7 Change 7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§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 directer
of the corporation or the receiype-srragtee ermpowered 10 exsasiedlis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

G ompowered.

Date Daytime Phone #

£429100

A

CR2E034 (9/01)



