FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P96000087327 Secretary o
1. Entity Name 03-03-2003 90852 005 ***150.00
IRISH INNOVATIONS, INC.
Principal Place of Business Mziling Address
2377 COUNTRY QAKS W 2377 COUNTRY QAKS W
PALM BEAGH GARDENS FL 33010 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ”Imm “”I“I |”” m" "m "m "m "m ‘"" ”"I I"”l“‘ l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEI Number Applisd For
65-07 14843 . Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired A §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRELAND' BRIA'N K - o ) N i ﬁétir;erA_ddres-s‘(;’-O Box Number is Not ;Acceptable)
2377 COUNTRY OAKS W
PALM BEACH GARDENS FL 33410
City FL Zip Code

*8. The above named egfiy submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

i
i

SIGNATURE

. Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
‘/A
R FILE NOW!! FEE IS $150.00 ' r
; ) ' y - 8. Election Campaign Financin
Aﬁer May 1, 200.-3. Fee will be $550.00 Trust Fund éno?wtr?bu!ion ¢ |:| fdsd.tgj?owll?t;sa °
Make Check Payable to'Florida Department of State ’
10. . R QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TITLE D 5 1 Delete TITLE [T Change [ Addition
uMe . IRELAND, BRIAN K NAME
- sTheer aporess | 2377 COUNTRY DAKS W STREET ADDRESS
otfv-st-2¢ | PALM BEACH GARDENS FL 33410 CITY-ST-21P
TTLE )] e O petete TITLE O change [ Addtion
NAVE IRELAND, PAMELA A NAME
STREET ADDRESS | 2377 COUNTRY QAKS W STREET ADDRESS
crv-stzP | PALM BEACH GARDENS FL 33410 CITy-ST-ZIP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Tt e - C————— CITY-ST-2P . ofem N N .
TIE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ palete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE [ Delets [J change [ Addition
NAME
STREET ADDRESS
CITY-57-7IP

12. | hereby certify that the informati plied with tosAlling does not qualify #§ the exerfptiorf stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or emental report igffue and accurate and-#ht iy signafure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation’or the€gceiver or trustee s ﬁ ot as regdired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 i
LTl

changed, or on an attachment &ith an adfiese—d

SIGNATURE:

Data Daytime Phone #

CR2E034 (10/02)



