2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

1504400

of the corporation or the raceiver ar trustocem
changed, gr on an attachment with an -ﬁ

SIGNATURE:

E. with ali other ke emowered

/Af % 7 TPe-783 -+7

Date Daytima Phare #

DOCUMENT # 177649 ecretary of State
1. Entity Name 04-25-2003 90212 048 ***150.00 =
KILLARNEY CORPORATION, INC.
Principal Place of Business Mailing Address e www
515 HUFFORD DR 515 HUFFORD DR
DEBARY FL 32713 PO BOX 2025
us DEBARY FL 3213
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0713615 Not Applicable
Zi | 1 iti
® Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
- - ———————§—Name and-Address of Current-Registered - Agent- —~ = =7 -Name and Address of New Registered-Agent D
Marne
BESKE’ ROBERT e Street Address (P.O. Box Number is Not Acceptabla)
515 HUFFORD DR "
DEBARY FL 32713
, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agenl
SIGNATURE : .
Signature, typed or printed name of regislared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
sz e FILE-NOWHL EEE1S-$150.00 <z s omoesin) oo —_ O O L S P . - -
9. Election Campaign Financin,
After Way 1.2003 Fee will be $550.00 Trust Fund Ccf;\trigbutiljn ; ] fdsd-sgﬂohg?;s °
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE mge [ adeition | &
NAME BESKE,ROBERT S NAME s
STREET ADDRESS | $794-KILLARNEY DR. STREET ADDRESS J/ A /)/{,IF@/( s L€ 3
ore-Ss-z | WHNFER-RARK-FL CITY-§1-21P Z. 7 3 o
\PEdaly, Ft. FRT. 15
TILE [ belete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P - I e CITY-ST-2P~ - - e T -
TITLE 0 elete TITLE O] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE [ Delete TITLE ] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT\:-STVZIP CITY-ST-ZIP
TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP GITY-ST-2IP
TLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CiTY-S1-2IP
12. | hereby certify Ihat 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 thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
powered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if



