2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 26, 2002 8:00 am
DOCUMENT # N96000004274 o S t ry of Stat
1. Entity Name ecre a 0 a e
IRISH INSTITUTE, INC 02-26-2002 90126 023 ****5] 25
’ .
Principal Place of Business Mailing Address
650 EAST SAMPLE ROAD 650 EAST SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
T I D A A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desied [ ?g.;esqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Nameg
— *—\—MALSI'—IE MICHAEL =T . : R © 7 1 -Streetl Address (P.O. Box Number is Not Acceptable). . . _
650 EAST SAMPLE ROAD
POMPANO BEACH FL 33084
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the state of Fiorida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
. FILE NOW: FEE 1S $61'25 Trust Fund Contribution. E] Added to Fees Department of State
1:1
10, , OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE :IF?' [ Delete TIMLE [ Change [ Addition
NAME TO’DWYER, RORY NAME
SwReet ADORESS | 5610 NORTHWEST 12TH AVENUE STREET ADDRESS
CITy-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2P
TILE D 1 Delete TITLE [J Change [ Addition
NAME WALSHE, MICHAEL NAME
STREETADURESS | 632 SOUTH MILITARY TRAIL STREET ADDRESS
cm-st-2f - |DEERFIELD BEACH FL 33442 Ciy-1-2IP
TITLE D (J Delste TITLE ) O Change [ Addition
NAME HYNES, SHEILA NAME
STREET ApDRESS | 850 EAST SAMPLE ROAD STREET ADDRESS -
omv-sT-2¢ " | pPOMPANO BEACH FL 33064 R ICLES s e T e eeE e -
TITLE [ Delete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CHY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-20P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cerlity that the information
indicated on this report or supplerpent

addresg, yith all other like empowered.

SIGNATURE:

ed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repor 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
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rfouiRED [/ —99-02- AT, U6 - (043

e ey P T FE

\
:
8

CR2E037 (%/01)



