2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 45838

1. Entity Name

INISHFREE INVESTMENTS, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90058 046 ***150.00

Maifing Address
C/O ED WALLACE CPA

Principai Place of Business

7 SEMINOLE BLVD.
“n T FL 34642

ST PETERSBURG FL 337074512
us

2525 PASADENA AVE SOUTH . STE. M

2. Principal Place of Business 3. Majling Address

U OO

Suit-e, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
98'01%933 Not Applicable
i Zi 1 it
Zi Country ® Country B, Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name }
HOFSTRA, PETERT. Street Address (P.C. Box Number is Not Acceptable)
8640 SEMINOLE BLVD.
SEMINOLE FL 34642
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or pnnted name of registerad agent and bl it applicable. {NOTE. Aegistered Agent signalura required when rainstaling) DATE
. S e . m
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O velete TITLE [Ochange [ Addition
NavE FARRAR, GEOFFREY, D NAME

STREET ADORESS | 312 DOUGLAS DRIVE STREET ADDRESS

CITY-ST-2iP TORONTO,ONT,CANADA CITY-3T-2IP

TITLE SO 7 Delate TILE [ Change (] Addition
e FARRAR, ANNE HaME

STREET ADDRESS | 312 DOUGLAS DRIVE STREET ADDRESS

CITY-ST-2IP TORONTO,ONT,CANADA CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Acdition
NAME [ NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TNLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADBRESS

CITY-$T-21P CITY-5T-21P

TITLE [ peleta TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STAEET AUDRESS

CITY-§T-2IF CiTY-ST-7IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemeptal report
of the carporation or the receiver.g mEemnpowered to exacute this report as req

# N - =k

qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
is true and accurate and that my signature shall h

GEOFFR

ave the same legai effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

Facrae FER 1. 2000 4 abisgsly

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICE]

R OR DIRECTOR

DQES IDEVT A Dl a Ec_TBa‘R_L Daytime Phone #




