2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000072946
1. Exity Name aibe May 02, 2000 8:00 am
SHAMROCK ELECTRICAL ENTERPRISE INC. Secretary of State
05-02-2000 90092 013 ***150.00
Principal Place of Business Mailing Address
1122 SOUTH CONGRESS AVENUE 1122 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5115
= e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
913m Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 P_«dditional
. L. . e L - - - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOYNER' CHRESTOPHER Street Address {P.O. Box Number is Not Acceptable)
1122 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33406
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,

SIGNATURE
Signalture, typed or printed name of registered agant and tide it appliceble. (NOTE: Registered Agent signature required when reinstating) i DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erll:a;:tt\lgzn(;aglopna:lrigbnug‘l)n:nmng 0 fz;%omhg?ése
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - (7 Delats TITLE \ ™ Crange [ Addtion
e JOYNER, CHRISTOPHER v P Kew: A C‘fe{o&‘{“g
steer aooeess | 1122 SOUTH CONGRESS AVENUE STREET ADDRESS 3570 Libkdy CT. 0
ov-si-7p | WEST PALM BEACH FL 33406 CITY-ST-2IP R WesT Paum Peh, F1 3340
e VTS 0 Delete TIiE vV~ . #Trange [ Addition
o JOYNER, KELLI A o ChrisDPHee, é!,oyner' Se.
STREET apDRESS | 3570 LIBBY CT STREET ADDRESS 3570 Ly 66)’ .
OITY-ST- 2P WEST PALM BEACH FL - CITY-ST-2P (NesoT Pmm E)('j\ CFl 32 F)172)
TITLE [ pelets TITLE 5 . MThange [ Addition
NAME MAME E, h&anDP t‘e K Jo@ex: Sﬂ .
STREET ADDRESS STREET ADDRESS 3570 Lire ?’ .
CINY-§1-2P CITY-5T-2P West Pia.un Poh . Fl 33 40b
TITLE O pelete TITLE . [Fhange [ Addition
NAME NAME T K ELLd ﬁ - J oyner
STREET ADDRESS STREET ADDRESS 0 Lid -
CITY-§T-Z CTY-§T-2P West Paum beh, £ 3 5406,

TITLE [ Gelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ’ O celete TILE O cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
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 corparation or 1he receiver or rdstee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit address, yiff} all other like empowered.

SIGNATURE: NL SOPALE =TT 14‘/4(1-00 Sl 433290l

Dae . Daytime Phona #

CR2E034 (9/99)



