indicated on thigeréport or supplems
of the corporatiomy the receiver #r
changed, or on an atgchmen,

SIGNATURE: __ Nl 2 QU IRGERS TRde 0 ‘rA(/zwz

ME OF SIGNING OFFICER OR DIRECTOR Dal% Daytime Phone #

ekedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

_— |
A
} 2
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
= . n
DOCUMENT #  P96000087327 MSay 0?’ 2002f g:OO am?)
1. Enity Name ecretary of dState .
IRISH INNOVATIONS, INC. 05-05-2002 90069 049 ***150.00
Principal Place of Business Mailing Address
741 HUMMINGBIRD WAY #2 741 HUMMINGBIRD WAY #2 -
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Maiing Address J H""“I H”l”l I”H "“l ||”| m” "m ‘I"“"" ”””lln ’“l m‘
227 Coomwtd oSl 2577 coonly OACSLD |
Suite, Apt. #, etc. f Suite, Apt. #, olc. 1 DO NOT WRITE IN THIS SPACE ‘
City & State ity & Staty 4. FEI Number Applied For
] B vk et ) (" Y e | # i § ) ], AL Y N A o i | —E o e N - —
éﬁiw\%()‘\ (I'IPO-D»G‘{D 1 PP\M Pﬁ{,\\(j,qﬂﬁéﬂb = s 65—07‘14843 [ =[NGUApplicable|~
Zi Country Zip _ Country " . $8.75 Additional
ﬁﬁ%b\ \O N 6 f'\ 33 . [O US A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Q_) \ ! /E { o
IRELAND' BRIAN K ' Street Address (P EJLBZX Number is Not Acceptatye)
Fi REN I
741 HUMMINGBIRD WAY #2 . S 05 D ety AkeS LD
NORTH PALM BEACH FL 33408 . _ {
City . GW Zip Code
e W Prim Dn AL | *FEuva |
8. The above @iiy subrp # stafBmepiforyihe purppse of ghanging its registerad office or registered agent, or both, in the Stale of Florida. 1=
SIGNATURE ' (v 0o M‘O M YS'/ZR -
. Signaturp, typed gr prin - tile T Gppneas’. (NOTE: Repistered Agent signatura required when reinstating) " DATE 4
!;‘ This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 e an Ei .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. $£Z:€Erf;aggriL?gutiS:nCIHQ O f{%g?oh;gsae
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
me D O Delete TIME [ Change [ Addition | S
NAME IRELAND, BRIAN K NAME : &
sweeraoorsss | 741 HUMMINGBIRD WAY #2 STRET ADDAESS 2277 (,Ouv-"m.-.( o Le 3
CITY-5T-21P NORTH PALM BEACH FL 33408 CTY-5T-2IP Py STV Bt~ G 33(.' IQ §
TMLE D [ belete TITLE [Bchange [ Addition | O
NAME IRELAND, PAMELA A NAME
seeraconess | 741 HUMMINGBIRD.WAY-#2_ .. . . . . __ ] SREETADDRESS | m g =) (Bue O 06#25 (A~
CITY-ST-2P NORTH PALM BEACH FL 33408 CITY-S1-7P 2&&—\ ™ {bc)f\ AN7AFL, B3O
TITLE [ Dalete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-ST-ZIP
ME [ Delete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE ) [T Delete TLE [ Change - [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R i - e s— 5
13. | hereby certify that the-nfSfmation supHed with this fill aept Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. (s Ll ey ralohand that my signature shall have the same legal effect as if made under oath; that | am an officer or director



