2001 UNIFORM BUSINESS REPORY (UBR) FILED

L ]
| DOCUMENT # P00000023984 Apr 20, 2001 8:00 am
1. Entity Name S
ecretary of State
ALMOST IRISH, INC.
04-20-2001 90012 025 ***150.00
Principal Place of Business Maiting Address
12707 GANDLEWOOD WAY 12707 CANDLEWOOD WAY
BAYONET POINT FL 34667 BAYONET POINT FL 34667
2. Principal Place of Business 3. Mailing Address II ‘ | I|t Il I 'lII ||||I| m" Im ||||
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
5? 363 0 6 ‘f 3 ) Not Applicable
zp Country Zip Country 5. Ceniificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- p——— - - — T — iz PEELr e = R P PSP DR
STILES, JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
12707 CANDLEWOOD WAY
BAYONET POINT FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Forida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i W!lt FEE IS $150.00 . ‘ . .
9. Ihlsfﬁprporailqn is ehtglmj tcla sathstfycljts intangible At Fl:‘EA\!:I? o m$b $550.00 10. Election Campaign Financing $5.00 May B
axing r.equwemen and eiects fo do so. er ’ ee will be : Trust Fund Contribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TNLE D . O Delete HILE O change  [J Addiion | S
3
NAME STILES, JOSEPHR - NAME S
STREET ADDRESS | {2707 CANDLEWQOD WAY STREET ADDRESS 3
CITY-57-2P BAYONET POINT FL 34667 ) CITY-ST-7IP &
o
TILE [ pelete TITLE [ Change [ Addition 6.
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . petete TITLE ) [ change [ Addilion
NAME = “NAME i}
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TILE [ Delete (TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dslete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this fitin 5; does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this repcrl or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a4 other like empowered.
SIGNATUR Joseph R . Stles r'///(a /0/ (127) 76-3498
TED NAME OF SIGNING OFFICER OR DIRECTOR Datd ~ " Daytinfa Phone #




