2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004274 .,

1. Entity Name

IRISH INSTITUTE, INC.

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90011 046 ****61 .25

Principal Place of Business

€50 EAST SAMPLE ROAD
POMPANO BEACH FL 33064

Mailing Address

650 EAST SAMPLE ROAD
POMPANO BEACH FL 33064

¥

2. Principal Place of Business

3. Mailing Address

L

L

Suite, Apt. #, etc.

Suile, Apt. #, etc. -

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e = . -n | MName e -
0. N is Not A |
WALSHE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
650 EAST SAMPLE ROAD
POMPANO BEACH FL 33084 = e
ity FL ip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D I Delete e [ Change [ Addition
NAME O'DWYER, RORY HAME
sTheer ADoRess | 5610 NORTHWEST 12TH AVENUE STREET ADDRESS
ow-si-2¢ | FORT LAUDERDALE FL 33309 cITY-5T-2P
TIIE D O Delete ME CJchange [ Addition
HAME WALSHE, MICHAEL NAME
sTREET ADDRESS | 632 SOUTH MILITARY TRAIL STREET ADDRESS
crv-st-22 | DEERFIELD BEACH FL 33442 om-ST-2P
. |, TLE, N [ R O Datete TITLE = . .. _ O change [ Aodition
NAME HYNES, SHEILA NAME
stAeeT AD0AESS | 650 EAST SAMPLE ROAD STREET ADDRESS
onv-si-z¢ | POMPANO BEACH FL 33064 cirv-s1-2p
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the infgs
indicated on this report o/Supgllernental report is true an
of the carperation cr the fecejler or trustee empg
changed, or on an attaghmg

SIGNATURE: N\

t with an addres

[-3[-0f

ajon supplied with this 1|I|n3 does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

yered 10 execute this report as requ;red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

U1 1

CR2E037 (10/00}



