2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000087327 - Feb 27,2001 8:00 am
T Bty hame Secretary of State
IRISH INNOVATIONS, INC. ,
: i 4 . 02-27-2001 90344 038 ***150.00
Principal Place ¢f Business Mailing Address
741 HUMMINGBIRD WAY #2 741 HUMMINGBIRD WAY #2
NORTH PALM BEACH FL 334(8 NORTH PALM BEACH FL 33408
s s e A REAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650714843 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

IRELAND, BRIAN K
741 HUMMINGBIRD WAY #2
NORTH PALM BEACH FL 33408

Street Address (F.Q. Box Number is Not Acceptable)

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, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
_QTTﬁié'_c__gfb;Eﬂ"at"iE'_n:is‘eli'glbleto-smisfy-ﬂ&&rﬂanglblsﬁ — -«—E!LLNOW!_!LEEE‘LIS 15000 3| —=10=Eiection Campaign Financing $5.00 MayBs ~
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
(See criteria on back) "?4\ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 elete TILE [JChange [ Addition
HAME IRELAND, BRIAN K NAME
streer aporess | 741 HUMMINGBIRD WAY #2 STREET ADDRESS
orv-s1-2¢ | NORTH PALM BEACH FL 33408 CITY-ST-2P
TITLE D [ Delete TITLE O change  [] Additicn
NAME IRELAND, PAMELA A MAME
street aooReEss | 741 HUMMINGBIRD WAY #2 STREET ADDRESS
cre-sT-z¢ | NORTH PALM BEACH FL 33408 CITY-ST- 2P
TITLE [ Delate TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iIP CITY-S7-2IP
TTE [T Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1-2P
TILE O petete - TITLE (O ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S8T-2IP cy-S1-2IP

13. | heraby certify that the information supplied with this flling does ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiefental Tepseg s true gaerEccuralangnd that m igpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei e md by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Z/U’/o} |

Date Daytime Phone #

CR2E034 (10/00)



