‘ 2001 UNIFORW BUSINESS REPOFRT (UBR)

FILED
May 30, 2001 8:00 am

SIMPSON, ANTHONY T
% S. BARRIE GODOWN, CPA
10681 E. INDIANTOWN ROAD, #104

Name

DOCUMENT # 291629 v .

POLUN Secretary of State
SHAMROCK JEWELERS INC 05-30-2001 90028 010 **%150.00

Principal Place of Business Mailing Address

% BARRY GODOWN % BARRY GODOWN SRAARFIRE

1061 E. INDIANTOWN RD.. #104 1061 E. INDIANTOWN RD.. #1(4 Jbhs & v -

JUPITER FL 33477 JUPITER FL 33477

e S AR U R AR
Sulle, Apt, #, elc. Sulte, ApL . 61c. DO NOT WRITE IN THIS SPAGE '
City & Stata City & State 4. FEl Numbar. 59_1 104849 Applied For

- Not Applicable
Zp Country Zip Country ” . $8.75 additiona
5, Certificate of Status Desired O Fee Roquired
8.-Name and. Address.ol.Current Ragistared Agent.- . - 7. Name and Addrasa of Now Reglstered Agent —

Street Address (P.O. Box Number I3 Not Acceptable)

JUPITER FL 3477 : .
. City FL Zip Code
8. The above named entity submils this statement for the purpose of changing ils reg stered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ,
W.mammd:%mmﬁuimcm INOTE: Rey.stared Ageni signaure required when reinstating) DATE
8. This corporation is eligibla fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 $0. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
[ 1. - - OFFIGERS AND DIRECTORS™ ~  ~ — 12,  ~ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 . -
T me PT O Detete me Ocmnge  Dlagdon | S
o
N SIMPSON, ANTHONY T nE z.
see apoaess | 530 OYSTER RD STREET ADDRESS §
-§1- cirY-§T-29
arv-si-2¢ | N PALM BEACH FL _ |
TLE VP [ peiete me O Crage [ Addition | &
. NAME SIMPSON, DEBRA 5 NAME
sTreet aokess | 530 OYSTER RD STREET ADDRESS
_omest-zp | N PALM BEACH FL _ omy-51-2P
me [ Deiete TnE " [JChange [ Acdition
HAME NAME )
STREET ADDRESS STREET ADDRESS" :
CITY-5T-2P LITY-ST-2P
TmLE [ belete mLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P
me [ pelete F TIME [Jchange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-5T-79
me O detete TLE O change T Addition
NAME NAME
STREET ADORESS STREET ADSRESS
CITY-ST-2% CY-ST- 2P
13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07&3)0). Fiorida Statutes. | further centify 1hat the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same lagal gifact as If made under oaih: that } am an officer or direcior

of the corporation ar the raceivar or trustee empowered 10 exacute 1his raport as fsquired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i

ith all offvar like empowered.

changed, or on an attach) t with an acidres
SIGNATURE%’?}O
SIGNATURE AND ”n oR

OFFICEA OR DI HECTOR

Deytime FPhone &

JW-0) Skt -J”W-Juaﬂ




