2000 UNIFORM BUSINESS nspah(usn')

DOCUMENT # POS000087327

A Enﬁngame' .

IRISH INNOVATIONS, INC.

r—————

N

Principal Place of Business

741 HUMMINGBIRD WAY #2
NORTH PALM BEACH FL 33408

™

Mailing Address

NORTH PALM BEACH FL 33408-5129

HUMMINGBIRD WAY #2

2. Principal Place of Businass

3. Mailing Addrass

Suite. Apl. #. etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90096 017 ***150.00

T TN T

(LR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0714843 Applied For
71 Not Applicable
Zip Country Zip Country - - — = = e - -$B.75 addgitional
‘ 5. Certificate t_Jf Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
’RW-.BHM K. _ -rien |~ Streot Address (FO. Box Number is Not-Acceptebis) -, . . -
741 HUMMINGBIRD WAY #2 - - - - :
NORTH PALM BEACH FL 33408
City FL Zip Code
8. Ttz above named entity submits this siatement for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Florida.
SIGNATURE :
Signanre, iyped of printed nama of regéstersd agent and Titke f ApRRCAG. (NQTE. Roagistared Agent sgnature neGuinad when megmimng) DATE
" 9. This corporation is eligible 1o satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin
i ) ; 8 [#] R
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copn\rigbution. f‘?dgqoh;:’;ga
{See criteria on back) Maks Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
ME D ) Cloeterz ' § wme ) . [1change  [J Additien | &
NAME {RELAND, BRIAN K NAME | @
stReet aDDRESS | 741 HUMMINGBIRD WAY #2 + [ STREET ADDRESS é
CITY-ST-TP NORTH PALM BEACH FL 33408 CATY-SI-2 E
TILE D C] celete THE L3 chenge  [J Addilion | €3
NAME {RELAND, PAMELA A NAME

sTreer a0oRess | 741 HUMMINGBIRD WAY #2 STREET ADORESS

crv-st-20 | -NORTH PALM BEACH FL 33408 —- CFYST-TR | = e

mE D * 0% Delete JHILE [l change [ Addition
NAME MABE, WILLIAM D NAME . }

sweer aooness | 29 YACHT CLUB DRIVE #501 STREET ADDRESS -

onv:si-2 | NORTH.PALM.BEACH FL 33408 _ - Lewsrae o o
TINLE . . O Detete TITLE D change [ Adcition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST-20p Coty-S1-29

e 3 Detete e [J change [ Aodition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Cmy-ST-71p CAiY-5T-2P

TIRE [ Delete LE (7 Change {7 Addition
MNAME HAME

STREET ADDRESS STREET ADORESS

CIfy-s1-ap CiTY- S1- 27

13. | hergby cerMK
indicated on this repart or supplemental r
of the Corporation or the receiver or rusieBempow
changed, or on an attachment with an addréss

all

C

SIGNATURE:

SIGNATURE 4ND TYPED 4

thal the informaticn supplied with this filin

doas nol qualify for the exemption stated in Sect
&

my signature shall have the same tegal e ]
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

1 JIKE emp I(

sl o~

ghiad Taouad> - 6-ED

ion 119.07%3}6). Florida Statutes. | turther certify that the information
ect as il made under oath; that | am an officer or direcior

~ Blof - 846 3356

E OF SIGHING OFFICER CR DIRECTOR

Caywme Phong




