e - | FILED

2001 UNIFORM B_us\mssis REPORT (UBR) Jun 19, 2001 8:00 am

< e S
DOCUMENT # N45258 ( Secretary of State
1. Entity Name \]. - 06-19-2001 90006 017 ****a1 .25
IRISH AMERICAN CENTER, INC. - -/ (\}1 ,
L -
Principal Place of Business- Mailing Addrass e -
401 N. $ATH AVENUE B 401 N, 44TH AVENUE - N AN ’
HOLLYWOOD FL 33021 - HOLLYWOOD FL 33021 f ;’ o
us us { y L
.k J
' BT B
2. Principal Place of Business 3. Mailing Address
: . p P
Suite, Apt. #, elc. Suite, Apt, #, elc. i . ‘DO NOT WRITE IN THIS SPAGE
) / . g
City & Slate City & State ’ 4, FE} Numbet Appfied For
. 650280019 Not Applicable
Zp -‘ -~ Gountry- - T ae T ) R Cournry _ §. Certificate of Status Desired _ ... - V;g,z;o}::gﬂoml
6. Neme and Address of Current Reglstered Agent 7. Nsme and Address of Naw Registered Agent
- Name
CURREN, JOHN Sirest Addrgss (P.O. Box Number is Not Acceptable)
) -
401 N. 44TH AVENUE ‘ P
HOLLYWOOD FL 33021 — ,
oy . FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Sipnatiae, Iyped or printad namo of regiztennd agent and tike i applicb.e. {NCTE: Hegisiered Agort EQNEILI recuired whan rsinstating) DATE
__ FILENOW:  _ . __|_._ 8- Etection Campaign Financing $5.00 May8s |- - - Make.Check Payableto — |-
FEE IS $61.25 TrustFund Contribution. [ Added 1o Foes - Departiment of State
10. OFFICERS AND DIRECTORS ‘n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
| me VPSD ‘ [ pelete me Dchage [ Addiion | S
NAME DOWNS, JOHN HAME e
stheer ADoREss | 4406 NE 15TH ST. . ) swree aporess §
o522 | FT, LAUDERDALE FL emy-s7-22 i
e L) 03 Delets me [ Change ] Addiion g
NAME CONNELLY, WILL NAME
STREETADDRESS | 1048 49TH TERR * STREET ADORESS
CRY-ST-2P PLANTATION FL CiTY-S1-2P
me P- ' T ST DO peete C fwme - - = Clctenge [ Addition |~
NAME NOLAN, RORY NAME
STREETADDAESS [ 5400 SW 55 AVE " STREET ADORESS
OTY-$T-2P DAVEFL - CITY-ST-2P
MLE D O petete ! TME Ocwmge ] Asdition
Hame CURREN, JOHN ) NAME
STREETACDRESS | 401 N 44 AVE STREET ADDRESS
CITY-ST-21P HOLLYWOGD FL CITY-5T-ZP
TIME [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P ciTY-5T-2F
| me O oelete TILE [ change {7 Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CIvy- S P - CTY-ST-7P
12. ¢ hereby certify that the Information supp) does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | lurther certify that the information
tndicated on this report or supplemen g3pd accurale anc?hat my signature shall have the same lagal effect as if made under cath; that | am an olficer or director
of the corporation ar the recaiver o 1r d to execute this feport as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10.or Block 11
changed, or on an attachment with g 3 (] oi)ypowered. Q;F)
1 .|7" :vv'lr_; WV Ll . 7, Iy
SIGNATURE: ___SICxé, I IED %2& L APL Shl-lpep
gmm,mwruonm»wﬁfuowﬁmn OR VRECTOR Date Daytima Phona &

v - i




o /f%ﬂc/imm#
7378/

N& Y L
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 30, 2001

IRISH AMERICAN CENTER, INC.
401 N. 44TH AVENUE
HOLLYWOQOD, FL 33021 US

Subject: TRISH AMERICAN CENTER, INC.

RefereTe—’) E,E

Number

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is belng returned for the

subn@dﬁthe_ annual report/uniform

following correction(s):

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000. ] : .. e -

/gs
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




