2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000008386 ~ Jan 18, 2001 8:00 am
*: Enily Neme Secretary of State
' 'S SHAMROCK CLEANERS, INC.
0 BRIEN S ’ 01-18-2001 90008 021 ***150.00
Principat Place of Business Mailing Address
3501 MACLAY BLVOL. 3501 MACLAY BLVDL.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 VUVYoivu1
> ST ST (WO AC MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumter  RQ-3948365 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O geae.ggq L‘ﬁfg;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'BRIEN, BRETT -
3501 MACLAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City

FL | Zip Code

SIGNATURE

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

Signatura, typed or printed name of registsrad agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

. 8. This corporation is aligible to satisfy its Intangible _

FILE NOW!!! FEE IS $150.00 _
Aitter MAY 1, 2001 Fé& will be $550.00

O Make Check Payable to Department of State

Y

= 10. Election Campaign Financing_..._—_.$5.00-May Be—
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delate TITLE [Jchange ] Addition
NAME O'BRIEN, BRETT NAME

sTreer apoRess | 3845 CAPITAL CIRCLE N.E. STREET ADDRESS

omy-st-z27 | TALLAHASSEE FL 32308 CITY-ST-2P

TITLE D 'H' [ Delete TITLE [ Crange [ Acdition
NAME ) BQ.IEN,%% NAME

STREET ADDRESS l:?;ll Lapnr el H:r_” pae. STREET ADDRESS

CITY-ST- 2P TollehssSs55E , PL. 32308 CITY-5T-2P

TITLE 1 Deleie TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADBRESS

CIFY-ST-21 CITY-ST-ZP

TILE O petete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE [ pelete - TITLE (O] Change [ Aadition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an atiach
"

SIGNATURE)

resg h all other like empowered.

Tohi) BREH O BRIEN

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an 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 ¢cerporation or the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pat with an ad

[-Q-0] %0-293 -0

OF SIGNING OFFICER OFR DIRECTOR

Date Daytime Phone #

0611318

CR2E034 (10/00)



