2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000038229 Secretary of State

May 16, 2001 8:00 am

IRISH EYES AVIATION, INC. _ 05-16-2001 90016 014 ***150.00
Principal Place of Business Mailing Address
1124 SWEETBROOK WAY 1124 SWEETBROOK WAY
ORLANDO FL 32028 QRLANDOQ FL 32828 5 4 9 9 8 7
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & Slate . 4. FE| ber Applied For
ﬁ' 3&3_9_3/\ ?__ ) |, |Not Applicable
Zip ~l~cEiaty T T T T T oz T Country ' O $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCKEQWN, ROBERT W
Street Address (P.C. Box Number is Not Acceptable)

1124 SWEETBROOK WAY

ORLANDC FL 32828
City FL Zip Code

8. The above n mits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATUR HER M)//ICKEOL&)A) ‘7/‘30"0/
{NOTE: Registared Agent signature required when rainstating) DATE -

9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 vay 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fez:é
{See criteria on back) | Make Check Payable to Department of State ;

11, OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e VD O Delete TITLE T Changs [ Addition

WAME MCKEOWN, DEBORAH NAME

STREET ADDRESS | 1124 SWEETBROOK WAY STREET ADDRESS

CITY-$T-2P ORLANDO FL 32828 CITY-ST-2IP _

TITLE PSD [ pelate TITLE [JChange [ Addition

NAME MCKEOWN, ROBERT W NAME

STHEET ADDRESS | 1124 SWEE[BROQK WAY STREET ADDRESS

orv-si-z¢ | QRLANDO FL 32828 ~—~ ~ = T Tt TTTTTTT N omestdp - - - - - _

TMLE . C] palete TILE [ Chenge [ Addition

NAME : NAME

STREET ADDRESS B STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

TITLE [ Delete THTLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE 3 Delste TILE [l Change [ 7 Addition

NAME NAME "\

STREET ADDRESS STREET ADDRESS ‘

CITY-§7-2P CITY-ST-2IP

TITLE 3 peletz TITLE {7] Change ] Addition

NAME NAME

“* STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§T-2IP

.13. | hereby certify that the inforpgation 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 gifplemental reportis wnd ageRrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the ghgkiveror trustee o i indxgafite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 0f

changed, or on an attagfirgent yhth an adgfcgfs ﬁf el sampowered.
[ 407

7/ _
7/ X0 Delogat! J. Meleo Bow/ £20-3 £

Ty

x4

SIGNATURE [/ V. i
. ATURE AND WP‘D .FI PRI iii'b NAM ,5 OF SIGNING QOFFICER QR DIRECTOR " Date Daytifa Fhone #




