2000 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # N45258 FILED
1. Entity Name May 05, 2000 8:00 am
IRISH AMERICAN CENTER, INC. Secretary of State
05-05-2000 90091 046 ****g] .25
Principal Place of Business Mailing Address
401 N. 44TH AVENUE 401 N. 44TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216648
us us
P S sl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] . City & State ) 4. FE{ Number . Applied For
65‘023%19 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired | fg'gg]lﬁfﬂ“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e ——— -Na?ne* B = = e T i e = =
CURREN, JOHN Street Address (P.O. Box Number is Not Acceptable)
401 N. 44TH AVENUE
HOLLYWOOD FL 33021 : .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
(NCOTE: Registerad Agenl signatura reguired when reinstating) DATE

ed of printed name of registerad agent and title if applicable.

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. a Added to Fees  ° Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VPSD . O Delete TITLE O change [ Addiiion | §
NAME DOWNS, JOHN NAME 2
STREET ADDRESS | 1408 NE 15TH ST. STREET ADDRESS g
CITy-ST-2IP FT. LAUDERDALE FL CIry-ST-29 o
TITLE 1D [ pelete TITLE [JcChange [ Addition E::-
NAME CONNELLY, WILL NAME
STREET ADDRESS | 4048 49TH TERR STREET ADDRESS
oIy-ST-212 PLANTATION FL CITY-ST-2P ] _
T D ' @ folete e @einge [ Addition
NAME NOLAN, RORY NAME P ﬂa‘&” 7 gﬂ LV
STREET ADDRESS | 5490 SW 55 AVE ‘ STREET ADDRESS 5990 S & 55 ot
CITY-ST-2IP DAVIE FL CITY-S7-2IP Davie £
TITLE P (N Dowte TITLE D ’ Defanee [ Addition
NAE CURREN, JOHN NAME cugler ; JJ »
STREET ADDRESS | 401 N 44 AVE STREET ADDRESS DI ne A€
CITY-§T-2IP HOLLYWOOD FL CITY-ST-2IP iy m‘{ {' A
TILE [ Delete TITLE ” ’ M [T cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-SI-21P
TITLE O oelete TITLE O3 change [} Addtticn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P QITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgfe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an glldress, with all other likg gmpowered.

SIGNATURE: ARE ‘F%[E%w

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phona #




