2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

%

L ]
SOCUMENT#  POOOO0046925 Aug 14, 2001 8:00 am
1. Fnity Nare ecretary of dState
DENISE IRELAND P.A. f 08-14-2001 90006 021 ***550.00
Principal Place of Business Mailing Address
2311 CHESTNUT COURT 2311 CHESTNUT COURT
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2, Principal Place of Business 3. Mailing Address ”Il”m N "l" ||m Ilm m" |||“ ||l|l IIIII I‘"I‘I“l ""I I””"I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE%umb 4 Applied For
) (‘Q - 700 % 90 Not Applicable
e Country ap Country 5. Certificate of Status Desired O 38'75 A.ddilional
' _ ) o Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
lRELAND' DEN]SE Street Address {P.O. Box Number is Not Acceptable)
2311 CHESTNUT COURT
PEMBROKE PINES FL 33026
” City FL [ ZpCode
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10 ‘ — )
. Election Campaign Finangin
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust‘Fund antr?bution g gg;gﬁo"g‘;sse
{See criteria on back) O Make Check Payabte to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE O change [ Addition §
NAME IRELAND, DENISE HAME <
sTREET ADDRESS | 2311 CHESTNUT COURT STREET ADDRESS §
orv-size | PEMBROKE PINES FL 33026 oTY-ST-2P i
o
TITLE O elete TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TILE T - T oekee TITLE T O Change [ Addifion |
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCHESS ! STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE O pelste TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE Ol change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | tfurther 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with allether like gmpowered.
Vi A B L TelandR[8l0) 9525 r2sT
siaNATURE: B ANE SZQMBERe. L relan o >-"7/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




