i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P980000384|I1 7

KIRWIN, INC. |
J

Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90139 027 ***150.00

Principal Place of Business l

10262 VESTAL MANCR
CORAL SPRINGS FL 33071

1

Mailing Address

{
10262 VESTAL MANOR
CORAL SPRINGS FL 33071-5854

0038024

i

MR

IR

2. Principal Place of Business 3. Mailipg Address
;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65—0836683 Mot Applicable
i ip Count it
Zip Country Zip | ountry 5. Certificate of Status Desirad O $8'75 Addttlonal
: i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name .

SANDLER, MYRON ESQ

— _ﬁl’,___.n R —

Street Address (P.C. Box Number is Not Acceptable)

Tax fiing requirement and elects to do so.
(See criteria on back)

{
4020 SHERIDAN STREET i
SUTEC !
HOLLYWOOD FL 33021 | = F [Zroo
8. The ahove named entity submits this statement for the purp;bse of changing its registered office or registered agent, or both, in the State of Flonda.
|
SIGNATURE |
Signature, typed or pinted nams ¢f registerad agent and titla if apr:licahle {NOTE: Registered Agent signature required when reingtating} DATE
9. This corporation is eligible to salisfy its Intangible  J~ FIL.E NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

Trust Fund Contribution. Added to Fees

11, OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMmeE 7] M TITLE 3 Change [ Addition | =

NAME ROBINS, MARTIN A l NAVE :

STREET ADDRESS [ 10262 VESTAL MANOR | STREET ADDRESS .
I -

Criy-ST-77 CORAL SPRINGS FL 33071 i GITY-ST-2F N

TILE TS 1 7 pelete TITLE [ Change (] Addition | «

WAME ROBINS, MERYL ' NAME

STREET ADDAESS | 10262 VESTAL MANOR ] STRFET ADDRESS

oimy-ST-2IP CORAL SPRINGS FL 33071 ) CiTY-ST-2P

TMLE : O veiete NLE [ change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 i CITY-ST-2IP

TITLE { O delete TILE [Jchange (T Addition

NAME ) NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP j CITY-ST-2IP

e 1 O telete e [change [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP * CITY-ST-7IP J

THiLE ‘ [ oaiate TRE [ change [ Addition

NAME ‘ NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST-2P 1 CITY-ST-2IP

13. | hereby certify that the Information supplied with this filibg
indicated on this report or supplemental report is true an
of the corporation ar the receiver or frustee empowered

=

&
-

changed, or on an attachment with an address,
SIGNATURE: 7/ 57/

doas not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director
p execute this report as required by Chapter 807, Florida Statutes; and that my
ayfother like empowered.

& appears in Block 11 or Block 1217

el EY

[

OV SSoslle KPSy

2
-

AT ‘,’ AR

L4 Data /

Daytima Phone #




