2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

KILLARNEY {SLES, INC.

P97000046536

T

R,

Secretary of State

02-10-2003 90237 012 ***150.00

Principalt Place of Business Mai
2123 COMPANERQ AVE.

DRLANDO FL 32604

2123 COMPANERO AVE.
ORLANDO FL 32804

ling Address

2, Principal Place of Business

3. Mailing Address

IAMAVIRMNON e

IRRGANG, CHARLES W Il
2123 COMPANERO AVE.
ORLANDO FL 32804

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9008 Applied For
59-344 Not Applicable
i i C t e
p Courtry Zip ouniry 5. Certificate of Status Desired [ g:;-;?q;?:&“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- . TEREA ST TS L e T T e ol T Tl EName s e e nme T e T B —a e

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity gybmits this statement for

the obligations g

SIGNATURE

e purpose of changing ils registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

7

2/7/23

Signature, typed or printed name of registerad agenl%l

ey
itle if a#ulicable,

{NOTE: Registered Agert signatura required when reinstating)

/[

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTCRS IN 11 _
THLE D [ Delete TLE [JChange L[] Acdition | &
NAME IRRGANG, CHARLES W Il NAME S
amaeer aooress | 2123 COMPANERO AVE. STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32604 CITY-ST-2IP I
TILE PD [ pelets TILE [ change [ Addition %
NAME IRRGANG, MADELINE J HAME
sTReeT anoRess | 2123 CAMPANERQ AVE STREET ADDRESS
CITY-S§T-21P ORLANDO FL 33804 CHTY-ST-2P

| e 1S e Do fme 4. . [ Change  [J Acdition |
NAME IRRGANG, CHARLES W Il T - N 7Y i ’ -
siager anoness | 2123 COMPANERQ AVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32804 CITY-5T-7P
TITLE [ petete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TILE [ Delete TITLE [ Changs T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ’ CITY-ST-2P

12. | hereby certify that the information supplied with this fili

mpowered

lemental report is true an

ress, with all other |j

ng doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execye this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

2293 /587

Date Daytime Phone #

empowerad.
2/ o/ 05
;




