s,

C% : L N
“' 2000 UNIFORM BUSINESS REPOST (UBR)

DOCUMENT # P94000072364 .

1. Entity Name iy
IRISH HOSPITALITY ASSOCIATES, INC. \

Principal Place of Businass Mailing Address

1428 E SEMORAN BLVD 1428 E SEMORAN BLVD

$nw e

APOPKA FL 32709 APOPKA FL 22703-5655

us us

2. Principal Piace of Business

3. Mailing Address

Suftte, Apt. #, etc.

Suite, Apt. 4, elc.

FILED

Mar 31, 2000 8:00 am

Secretary of State

03-31-2000 90105 024 ***158.75

B

DO NOT WRITE IN THIS SPACE

L

Clty & State City & State 4. FEl Number Applied For
59'3272682 Not Applicable
Zip Country . Zip , - _| Country . . $8B.75 aaditional-
5. Certificate of Staius Desired Fes Roquired
8. Nams and Address of Current Reglatered Agemt 7. Neme end Address of New Registered dgent
Name
, IRISH, MARILYN . . _|~Street Address (P.0. Box Number is Nol Acceplable) .
1711 FAIRHAVEN CQURT '
APOPKA FL 32712
City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Swgnaturd. typad of phnied neme of registensd agent and tle d apdicable

{NOTE: Ragatarsd Agant gignature roquinad when rantating)

DAIE

|

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may o
Added lo Fees

ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TmEe P O pekete ILE [3 change [ Addticn
NAME {RISH, MARILYN E NAME

swrecr a0oRess | 1741 FAIRHAVEN COURT STREET ADDAESS

omv-st-zP | APOPKA FL 32712 CITY-ST-2IP

e (7 Delete TE Ol change  [J Addition
HAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . cmy-S1- 2P

TITLE (T Detete e O Crange [ Addiban
NAME NAME )

STREET ADDRESS STREET ADDRESS

Cirv-Sp. 2. - - - e e K omeesTR ) B N
TIE [ petete e [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cy-S1-2F CITY-ST-2P

TTLE ] Dewete TTLE O change 3 Addition
HANET RAME .

STREET ADGRESS STREET ADDRESS
- CITY-S1-2P CITY-ST-21P

e [ oekete TIE T charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-51-2F CHY-ST-ZIP

indicated on

SIGNATURE:

of tha corporation of tha receiver of trustea-pmpowerad 10 exacute this report as requirec by Chapter 607, Florida Statutes; end that my name appears in
- changed. or on an attachment w1ess. with ali other like empowerad.

13. hereby c:emi(-:I that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)0), Florida Statutes. { iurther certify that the information
\his report or supplemantal report is true and accuraie and that my signature shall have the same Iegal etlect as if made under cath; that | am an officer or diractor

Block 11 or Block 12 1

07 £E7ORF

3/6 A?o
/ﬁam

Daytime Prons »

CR2E034 {9/99)



