2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072762

1. Entity Name

KIRKRLAN HOLDINGS, INC.

Principal Place of Business

6624 GATEWAY AVENUE
SARASOTA FL 34231

Maiiing Address

6624 GATEWAY AVENUE
SARASOTA FL 3423

2‘ gy%ug}lace of Business w QO

1878 Cormiemia Lo

Suite, A%T‘)—‘

Suile, Apt.iqa‘ :

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90140 042 ***150.00

B0044459

A

DO NOT WRITE IN THIS SPACE

L

City &_ tate City & Slate 4. FEI Number m24 Applied For
QM’“@’ 07\9' - L Not Applicable
Zin $8.75 aaditional

U8R

4030

Zi/p ’I,%L Country (ASG— .

a

5. Cenificate of Status Desired Fee Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEWIS, KURT F
~—= --0624.GATEWAY-AVENUE. ——.
SARASOTA FL 34231

Name

- —_—

Street Address (P.O. 8ox Number is Not Acceptable)

City

Zip Code

FL

8. The above named enl‘;?'ﬂmj)ﬁﬁte ent f
SIGNATURE

ing its registered office or registere

)

nt, or both, in the State of Flerida.

H’éﬂo /

{NOTE: Registored Agent signature raquTEtwiemrenTSiating)

DATE

Signature, typlﬁ or pry! Wﬂgent and title if applicabla,

9. This corporation is eligihfe
Tax filing requirement gn
{See criteria on bac

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ]/ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE r [ Change mditim
NAE LEWIS, KURT F NAME PB4

STREET ADDRESS | 6624 GATEWAY AVENUE STREET ADDRESS £N’ 0 9-|L 'ﬂﬂj Ve

LITY-ST-ZIP SARASOTA FL 34231 CITY-ST-7IP AA{,};

TMLE VPSD O oelete TIMLE [ Change [ Addition
NAME GALLIE, IAN NAME

STREET ADDRESS | 6624 GATEWAY AVE STREET ADDRESS

GITY-ST-7IP SARASOTA FL 34231 CITY-ST-24P

THLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TITLE [ pelete TTLE [l Chiange [ Additicn
NAME NAME o

STREET ADDRESS - -~ — = = B e e s L et - ot - . el
CITY-5T-2P GITY-ST-ZIP

TITLE [ Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O peete H TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP m CITY-ST-21P

13. | hereby certify that the information sygplied with thisfil,
indicated on this report or supplem
of the corporation or the receiver orftrustee empa

accurate and that my sign

does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the infermation
il have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment withjan address

SIGNATURE:

SIGNATURE ARD

4/%7@1 M- 341040/

li
AINTED NAME OF SIGNING GFﬁggR OR DIRECTOR

Daytirme Phorfs #

CR2E034 (10/00)




