FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P02000101717 7 Secretary of State

1. Entity Name 01-06-2003 90039 011 ***150.00

SHAMROCK ENTERPRISES, INC. CF SOUTH FLLORIDA

Principal Place of Business Mailing Address

1880 W STATE RD 84 STE DH16 11880 W STATE RD 84 STE D6

DAVIE FL 33325 DAVIE EL 33325

N N IR AR R ER I
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

- City & State -~ = B 1 Clty &.Slaté_’_, ~47 FEI'Numbar Appliod Far-

56-2294075 Not Applicable
“w Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

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

Name
CQLEMAN' ANTHONY G JR . Streat Address (P.O. Box Number is Na;t Acceptable)
3275 W HILLSBORO BLY #207
DEERFIELD BCH FL 33442

City FL Zip Code

8. The above named 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~
Signature. typed or printad name of registered agent and lille if applicable {NOTE: Repistered Agent signature requirad when reinslating) DATE
s e o _*F!.LE‘N,QW"{ FEE ’_s $;1;50'0° M 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution O] Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [] Delete TNLE [ change [ Addition
NAME HALLARAN, ROBERT NAME
sTREeT AODRESS | 11880 W STATE RD 84 STE D-16 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33325 CITY-ST-2IP
TITLE C. [ pelete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP
TITLE ] Detele TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O petste TITLE T change [ Addition
NAME — T TR L e T e 2 s NAME ' - ——
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2IP
TITLE [ Delete TIME T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-S1-2IP CITY-$T-2IP
TITLE ™ pelete TITLE [] Change [ 1 Additicn
NAME D HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(7), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuite this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address,/ h ali other like empowered. . T . .

&GNATURE:XQ.M“"" @olRED  Jan 3, 2002 954-236-4222

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR . Dale Daytime Phone #

CR2E034 {10/02)




