2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 760198 Feb 07,2002 8:00 am

17 Eniy Name Secretary of State

' SHAMROCK SOCIETY, INC. 02-07-2002 90016 004 ****61 25
Principal_ Place of Business Maijling Address
A HBRBERT' € KOENIG /O NORBERT C KOENIG

ALTAMIRA: AVE 21555 ALTAMIRA AVE
TON'FL 33433 BOCA. RATON FL 33433

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2192740 Not Applicable
. Zip - - - . E?:J‘riry zip N chntry " e | 8. -Certificate of Status Desired. — 0O $3-75_Ad§“i°".a‘ -
Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K:OENlG NORBERT C Strest Address (P.C. Box Number is Mot Acceplable)
Ay "’
‘21555 ALTAMIRA AVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3
SIGNATURE i
. Slgnature, typed or prinied name of registared agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
!
: 3 9. Election Campaign Financing $5_00 May Be Maike Check Payable to
FILE Now' FEE ls 3.61 '25 Trust Fung Contribution. D Added to Fees Depanment of state
10, OFFIC“ERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [V O delete TILE Ol thange [ Addition | S
NAME BEARY, PATRICK NAME =3
streeT aboRess | 3292 S. QCEAN BLVD., #905 STREET ADDRESS ‘E
orv-st-2p | HIGHLAND BEACH FL 33467 CITY-S1-2P i
" o
e S. 0 Delete TLE ' Cicharge [ Addition | S
NAME BARRETT, ADELE M. NAME
sTReeT Anoress | 1149 S.W. 11TH STREET STREET ADDRESS o
orv-st-2P - | BOCA RATON FL- A cmi-siTae ) ) '
TMTLE P O pelete THLE [Jchange [ Addition
HAME O'MALLEY, NOREEN NAME
sTReer a0oress | 300 NE OLIVE WAY STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CITY-ST-2ZIP
THLE cD O Delets TITLE [ Ghange L1 Addition
NAME CARR, EDITH NAME
street anoress | 1655 ROYAL PALM WAY STREET ADDRESS
crv-s-20 - | BOCA RATON FL CITY-8T-2P
TITLE T 7 Defete TITLE [ change  [] Addition
NAME KOENIG, NORBERT C. NAME
streeT ADDRESS | 21555 ALTAMIRA AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL - CITY-ST-2IP
TITLE VP ; ] Delete TMLE O change [ Addition
NAME VISLOCKY, SHIRLEY NAME
sTReeT aoDRess +9328A SABLE RIDGE CIRCLE STREET ADDRESS
cry-si-2p - | BOCA RATON FL 33428 CITY- ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)()), 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
* &hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: ’% AL S 2 2274l Arlag  sel 3IR L9445
SIANATURE ARD ¥YPED OR PRINTED NAME OF SIGNING OFFIQEA OR DIRECTOR 7T T oae v Daytima Phong #



