2002 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]2) $:00 am%

e e | Secretary of State
SHAMROCK SILK CREATIONS, INC. 05-15-2002 90154 037 ***150.00 )
Principal Place of Business Mailing Address
120 N US HWY ONE #100 120 N S HWY ONE #100 ST v oA
TEQUESTA FL 33469 TEQUESTA FL 33469 ]
2. Principal Place of Business 3. Mailing Address “II"II“II ‘I"I lll" "m "m ""”I'" mll ||“| "I‘I ||'|I ”ll ‘“’
§
x
Suite, Apt. #, ete. T Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
AN .
City & State - City & State 4, FEI Number Applied For
65-0834(”1 Not Applicable
i Count Zi Count i
Zp ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
- - - - [ - Fee Required 1- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name == - ‘
Jopw o'k ceFe
MIRKIN’ MARK H Streat Address (P.0. Box Number is Not Accepiable) o
C/0 MIRKIN & WOOLF, P.A. [20 M U.S. O‘ne,{ [ o
1700 PALM BEACH LAKES BLVD #580
WEST PALM BEACH FL 33401 Cit Zip {ode
Y Teguast~ FL | "% %e ¢
L%d
8. The above named sm4thsubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ot =% L~ :
Sign . typed or printed name of regislerﬁ agent arpfutld il applicable. (NOTE: Registered Agent signature requirad whan rainstaling) DATE
: T - i H !
9. 1h|sfﬁprp(r>rat|9n is elltglblg 1c‘| setmstfy;‘ls Intangible A FILE NOW!IT F::EE ISH$1H‘.50.505(‘}) 0 10. Election Campaign Financing $5.00 May Bo
ax ||n.g ,aqulremen and elecs ta do €o. fer May 1, 2002 Fee wi b‘;’ $ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departnient of State :
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE E] Change [ Addition §
NAME O'KEEFE, JOHN NAME . 2
STREET ADORESS | 120 US HWY. ONE #100 STREET ADDRESS ' §
CITY-ST-2IP TEQUESTA FL 33469 CITY-S7-ZIP uw
" jang
TILE O belete e [ change [ Adetion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' - T T ) © O elete e i C © " [CChange [ Addition”
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ’ CITY-5T-2IP : .o .
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S7-2IP )
TITLE O Detate TITLE [0 change {7 Acdition
NAME T . NAME '
STREET ADDRESS STREET@DDHE'SS
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 information
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 cath; that | am an officer or director
of the corporation or the receiveLos trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachmen hn address, with all other like empowegped. //
f L- - 270l
SIGNATURE: 7 2861 56l -747-0r¥¢
yda‘rﬁne AND TYPED O i / Date Daytima Phane #




