FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT #  PO1000007835 Secretary of State

1. Entity Name

CLADDAGH ANTIQUES, INC. 02-13-2002 90013 021 ***158.75
Principal Place cf Business Mailing Address

10389 159TH COURT NORTH 10389 159TH COURT NORTH HUUNNUUY

JUPITER FL 33478 JUPITER FL 33478 :

IO AT

2. Principal Flace of Business 3. Mailing Address
oS Colovado Au—e. GOS Colovads Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
é—kugn ct+ Flor u\ﬁ.a. S+vavt, Fl or\la 3 -1073259 Not Applicable

Zip ' uniry Zip Country o f ) 8.75 iti
3(_‘56' L/ %M\k ,3 |{ (iq/ Lf M"\ 5. Certificate of Status Desired X ?ee Reqﬁ?edcllnonal
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
MCKENZIE’ VKATHLEEN A Street Address {P.O. Box Number is Not Acceptable)
10389 159TH COURT NORTH
JUPITER FL 33478

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE mﬂq—: Q e P S’ ” Kotk \eeu A e ictenzie Pres,'gﬁ exl / *-,23*.02__

Signature, typed or printed name of registered agent and titig il applicsﬁle. (NOTE: Registered Agent signaturs requirad when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible Wil F 150.0 ) - . y
Tn filag?ee:uireﬁemgand fo sat 10Vd0 n 'Q A!‘tel-;“I;‘Ea:"? 2000 FEE \:l?llsbe gEE?J.DO 10. Election Campalgn Financing $5.00 May Be
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ﬁ;em TITLE v [] Change Mﬂdf![an
NAME MARSDEN, DIANE e Rohert wW.Melkenzie
sTaeeT aporess | 10389 159TH COURT NORTH sreeraoniess | 1 @O H R O |Sq%+h Cr+- N,
are-s-ze | JUPITER FL 23478 CITY-S1-2IP "3'\_,._‘? rer ) =/ 33y7%
e DST O pelsta TILE D P - MR Bhange [ Acdition
NAME MCKENIZE, KATHLEEN A NANE mckKenzie,; Kathieen A
STREET ADDRESS | 10389 159TH COURT NORTH STREET ADDRESS 103 89 1S+ h @F +. N,
CITY-ST-2P JUPITER FL 33478 GITY-ST-ZIP Sumider , Fl 33y 9
TILE [ Delete TILE N - T [JChange [ Addition
HAME ’ ) o NAME ) T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -5T-2IP CITY-ST-2P
e [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dses not qualify for the exemption stated in Seclion 119.07(3)(}), 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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Sb }-220-9/2

SIGNATURE: m@@M§@ﬁEWEﬁMw4 /4~l//!r.,k’ﬂyzl"€s' tes  1F23-0,

BIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OF DIRECTOR Daytime Phone #

(2o o o2 20

NV

CR2E034 (9/01)




