2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044455 Feb 15, 2000 8:00 am

1. Entity Name

IRISH KATIE, INC. Secretary of State

02-15-2000 90027 010 ***150.00

Pringipal Place of Business Mailing Address

2162 NARIN RD 633 5. ANDREWS AVENUE

WINTER PARK FL 32792 SUITE 200 . .

us FF. LAUDERDALE FL 33301-2840 § LR A
Sulte, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3397588 Applied For
Not Applicable

Zip Courjtry ) Zip o Country 5. Certficate of Status Desred [ _?eﬁe.gesqlﬁ:jgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ WILLIAM J. JR. Street Address (P.O. Box Number is Not Acceptable)}
633 5. ANDREWS AVENUE
SUITE 200
FT. LAUDERDALE FL 33301 . —
: 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.

*

SIGNATURE

Signature, typad or printed name of registered agent and tle i applicable. (NOTE" Registerad Agent signature required when rainsgtating) DATE

9, This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . o
Tax #ilmgprequirementgaﬁd elects tcfyydo S0. ¢ "7 UAfter MAY 1, M‘FEE‘Wilfbe $550.00 10. %Ie_ctlon Campalgn Einan0|ng__a $5.00 May Be
e must Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Celete TITLE B change [ Addition
NAME NELSON, RICHARD HAME MELDYON, Richard
streeT aporess | 2162 NAIRN RD STREETADDRESS | (o0 AT S on D RIVL
cry-sT-2r | WINTER PARK FL CITY-5T-2IP DI AN Ie. L 325873
e P [ netete THLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS STREET ABDRESS
CITy-§T1-2IP CITY-$T-2IP
TITLE J Detete TITLE [ Change ) Addition
MAME _— NAME
STREET ADDRESS TTTT ot e e N STREETADDRESS
CITY-57-2P N me———— .
TITLE [ pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS - " STREET ADDRESS
CIFY-§T-Z1P ) CITE-ST- 2P
TILE O Delete TLE [(Jcnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZIP
TITLE } O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certif -Fal tha information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplementa 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 lrustes empowered 10 gxecute 1his report as required by Chapier 607, Florida Statutes, and that my name appears in Block 11 .or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
- 2feofed>  3A-P52-8694

SIGNATURE: NG =1

SAGNATURE AND rvpen‘olwnlmeo MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



