2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 291629 Feb 13, 2000 8:00 am
SHAMROCK JEWELERS INC Secretary of State

02-13-2000 90007 012 ***150.00

Principal Place of Business Mailing Address
968 NORTHLAKE BLVD. 968 NORTHLAKE BLVD.
LAKE PARK FL 33403 LAKE PARK FL 33403-2001
' v LT v oy
i ) .
Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number 0484 Applied For
3 5511 9 Not Applicable

Zip ‘ Country i Country 5. Cortificate of Status Desred [ $B8-7 Additional
: Fee Required

D=~ _.___.6.:Name and:Address of Current.Registered Agent..co el - ——— 7. Name and Address of New Registered Agent _
Narne
SIMPSON’: ANTHONY T . Street Address (P.O. Box Number is Not Acceptable)
968 NORTHLAKE BLVD
LAKE PARK FL 33403
! City FL Zip Cede

8. The above name@ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Siqnalu:a. typad or printed name of registered agent and title iIf applicable. {NOTE: Registered Agent signature required when reinstating) DATE
> E)ltsfﬁ;p?:ciﬂ?r:r:eitga:if bt Aftefll\lﬁ\'“? Vzvétlalo iEeE ﬁlf t:: 3?30 00 10. Election Campaign Financing $5.00 May Bo
gre . ' - Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TImLE PT' [ Detete TILE [JChange [ Additien
NAME SIMPSON, ANTHONY T HAME
streeT ADoRess | 530 QYSTER RD STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL LiTY-§1-7IP
TILE VP [ Delete TITLE CJchange [T Addition
NAME SIMPSON, DEBRA S HAME
sTreeT aockess | 530, OYSTER RD STREET ADDRESS
GITY-ST-ZIP N PALM BEACH FL CiTY-ST-2IP
TMLE : ] Delele TITLE ] Change [ Addition
NAME T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P \ CITY-§T-7IP
e : O Delete TITLE [JChange [ Addition
I NAME ' NAME
! STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME : HAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-S8T-2IP ‘ GITY-ST-2IP ‘
ME ] Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-ZIP : GIMY-51-21P

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 director
of the corporation or the receiver or trustee empowgred to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address % a8 other likg empowered.

\"_: L “ .' ! £

f/ét/ffb _ég:/SWfJ-.e@

T Date 7 Daytima Phane #

SIGNATURE:

SIGNATURE ANDWW)R PRINTED NAME opdcnme o(F)bEn OR DIRECTOR

CR2E034 (9/99)



