N - o FILED

2003 FOR PROFIT CORPORATION . Seslécll%t 2%19)9?) ?é(t’gtigm

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000045512
1. Entity Name
THE BLARNEY BASKIT, INC. @
43iuvvvurz
Principal Place of Business . Mailing Address
1778 KILLARN CIR 500018 HIGHWAY 17. BOX 186
MIDDLEBURG FL 32068 ORANGE PARK FL 3203
2 Prncipa Piace o Business 3. Maling Address lm”mmn"l"""m“'m"m ""“'"I I'IIH"'\‘"M“H '"l
Suite, Apt. #. etc, Suite, Apt. #, ste. MCHECK MERE IF MAKING CHANGES
City & State City & State 4. FELHumber Applied For
9;&—- /ﬂm A 9 Nt Applicable
zip Country Zip Counuy - .  $B.75 additional
PR . R L el Remte I D __LQe‘_r_u_h_catggj__Slmus Desired _. 'D--"—Foe Required
6, Name and Address of Current Registered Agent 7. Namas and Address of New Registered Agent
= - e e = e e T e T R T e e e e = Name ke e = - —_..-..—-L____—— L il T . mint . -
MASTERSON, LINDA R Street Address {P.0. Box Number ia Not Accaptable)
5000-18 HIGHWAY 17,.BOX 2
ORANGE PARK FL 32003 .7
' City FL I Zip Code
8. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE .
. Sagnature. types or prinied name ol fegisimrad agen and ite if appicadle. (NCTE: Regrstered Apent s requirgd whem Q) DATE
FILE NOW!! FEE IS $550.00 . - A
9. Elech
At Sotomber 10,2000 Fas vl $75000 e T 3550 ey e
Make Check Payable to Florida Depariment of State . ’ -
1. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD i Ol Delese TITLE : O change [ Addition | 9
NAME MASTERSON, LINDA NAME A
smaeer aobress | 1778 KILLARN CIR STREE ADORESS §
CITY-§T-2P MIDDLEBURG FL 32088 CITY-ST-7P §
TME VD [ petete TLE B'\Chanqe O agdition | G
NAME BAKER, TAMMY M NAME ; d . eal
SRSt Ao0vess |-RG07-SANDY-HOLLOWLBR: smeouness | 1 835 Ko Mara Cicele
ov-se | MIDDLEBURGFL 32088 . . . .. fQomesere | .
TIiLE ] Delste I THLE O crage ] Addition
NAME NAME
+ - - L — - - - -~ - = - e— = . - - e it = T ma —
STREET AUDRESS STREET ACORESS .
CITy-ST7-2IP B EITY-51-2if
e ’ £ Desete TME [J Change  [J Axdition
NAME 7 RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-TP CITY-S1-2P
MLE ) 2] Detete e I change  [J Addition
NAME NME '
STREET ADDRESS . STREET ADORESS
CIY-81-2P CITY-S1-2P
TTLE " Doeets - TMLE [ Change [ Audition
NAME L e NAME
STREET ADDRESS } _ Bt L ) STREET ADDRESS
CiTY-S1-21P I CITY-8T-ZIP
12. | hereby ceni‘lzrthat the information: supplied with this ﬁli':? does not qualify for the exemption stated in Section 119.07(2)(i), Florida Stalutes. | further certify thal the information
indicated on this repert or supplamental report is true and accurate and thet my signalure shall have the sarme legal effect as it made under oath; that 1 am an officer or direttor
ol the corporation o the racaiver or trustee empowered to execute this repont as raquired by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Black 11

changed, of on an attachment with an address, with all other like empowered.

‘ v’ o | qof
s:emwne:é&%%jw&?r@- BER Shalos  3i8-2170

TURE AND TYSED OR PRAINTED NAME OF ELGNING OFRICER OR DIRECTOR Oaytma Phone ¥
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