FILED

2003 FOR P
UNIFORM BU

T e S

ROFIT CORPORATION
SINESS REPORT (UBR)

Mar 06, 2003 8:00 am
Secretary of State

2

DOCUMENT # P

1. Enfity Name

IRELAND FINANCIAL SERVICES, INC.

02-19-2003 90015 032 ***150.00

02000083501

Principal Place of Business
12000 BISCAYNE BLVD #810
MIAMI FL 3318t

Mailing Address
12000 BISCAYNE BLYD #810
MIAMI FL 339181

O

2. Principal Place of Business

3. Mailing Addrass

Suits, Apt. 4, etc. Sufte. Apt. #. etc. 3 CHECK HERE iF MAKING CHANGES
City & Sate Cily & State 4, FFgJu bear Applied For
ﬁ - 05_ Q 3 4 l (ﬂ‘ Not Applicable
2ip Country Zip Country P i5 Desired == -—$8.75-Additional -
_ N Sl AN = Y [btututtinet A 5 Centilicate of Status Desired a Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
IRELAND' R sCOTT Stroet Adoress (P.O. Box Number is Mot Acceptable)
12000 BISCAYNE BLVD #810
MIAM! FL 33181 -

City Zip Code

FL

|.8. The abd%
v the obligdfigHs ot ragistered agent,
-

named entity submits this statemenl for the Purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am famifiar with, angd accept

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LCaytira Phona &

SIGNATUAE: . . z
_v, ,q:ghms R4 or printad name of registerec agant and ttfe if appicabla. {NOTE: Rets Agen sig reguined whan ing) CATE
?'-'-Fg"lE.:{"mw’-" FEE:ls $150.00 9. Election Carnpaign Financing ‘ : $5.00 May Be
Aﬂermag‘. 1, 2003 Fee will be $550.00 b
il Teust Fund Contribution, Added to Fees
Make Chack Paybbleto Florida Department of State
10. Pty i oo OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
—
e ' o~ 7 oelets TILE [ Change [ acdition | &
wwe - | IRELAND, R SCOTT e g
STREETA00RESS | 12000 BISCAYNE BLVD #810 STREET ADORESS 3
CITY-ST-Z18 MIAM! FL 33181 CITY-ST-71p ]
TILE [T pelete TIILE [ Change  [T] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
e
CiTY-ST- 20 CITY-ST-2p
TITLE e e =~ - =[] Delgte —=— Q-1 = - O Change ™ Taadition | 1~
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-§T- 21 CITY-ST-2P i
TiLE 7 ootere me [ changa [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-51-21P CY-ST-2IP
e [} elate e O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-721 CITY-ST- 2P
e O pelete e Clchangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS l
Cnry-s1-21p CiTy-S1- 2P l
12 | hereby certify that ihg intrymation supplied with this filiné; doas not qualify for the exemption stated in Section 179.07 3)i). Florida Statutss, | turther certify that the information
incticated on this repdit or oplemental reporl is rue and accurate ang that my signalure shall have the same tegal effect as if made under oath; that | am an officer or directer
of the carparation o recaiver or frustae empowered agxacite this report as required by Chapter 607, Fiorida Stattes: and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with an agdress, with » g like empowered.
/"‘ /7 . ﬂ -13- 03
T Eor iz
SIGNATURE: SIGIEATUSEZ BLON fiF f.é_coﬂ,,ZﬁEL/qwb J05-99,-L§OL I




