2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

IRISH INSTITUTE, INC.

DOCUMENT # N96000004274

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90036 026 ****61.25

" [ Principal Place of Business

650 EAST SAMPLE ROAD
POMPANO BEACH FL 33064

Maiting Address

650 EAST SAMPLE ROAD
POMPANO BEACH FL 330644428

BUULLaL9

2. Principal Place of Business

3. Majling Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - | |Applied For
i NOT APPLICABLE I !Nm Ao LU
i t Zj it
Zip Couniry P Country 5. Certificate cf Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable -
WALSHE, MICHAEL (PO. Box pracle)
650 EAST SAMPLE ROAD
POMPANO BEACH FL 33064 _ e
ity FL | ip Code
8. The above named entity submits-this statement for the purpose of changing-its registered office or registered-agent..or both, in the state of-Florida. ——
SIGNATURE
Slignature, typed or printed name of registared agent and title if applicabe. [NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS ANE_)__DI_B!E(_:'[OBS IN 10
TNLE D [ Delete e [Jchange [T Addition
NAME O'DWYER, RORY NAME
STREET A00RESS | 5610 NORTHWEST 12TH AVENUE STREET ADDRESS
omv-st-ze | FORT LAUDERDALE FL 33309 ' cirv-si-2p
TIME 0 [ Delete TITLE O Change ([ Addition
NAME WALSHE, MICHAEL NAME
STREET ADORESS | 632 SOUTH MILITARY TRAIL STREET ADDRESS
onv-sT-2¢ | DEERFIELD BEACH FL 33442 ci-51-2
mE D O Delete TE [ Change ] Acdition
NAME HYNES, SHEILA NAME
| STREET ADDRESS | 650 EAST SAMPLE ROAD STREET ADDRESS _ ez e
|Crv-si-e | POMPANO BEACH FL 33064 — brv-st-zp
TITLE 7 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS o e . STREET ADDRESS
CITY-S5T-2IP (ST L. CITY-ST-2IP
TILE Tl el O pelete e [JChange [ Additian
NAME [ NAME
STREETADDRESS | mitdt Vs oMo s L e STREET ADORESS
CITY- $T-2IP o N CITY-ST-2iP
TMLE RS SRS O petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYFED 2 PR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an atiachment with an address, with/lil cther like empowered.

SIGNATY]

I5Y PYL r07

A L AT
D NAME OF SIGNING OFFICER OR DIRECJOR'

REOUWNRED 0,

L [ay for

4 Daytime Phone # -



