. FILED

2003 FOR PROFIT CORPORATI May 02,2003 8:00 am

UNIFORM BUSINESS REPORT

1. Entity Name

SHAMROCK ENTERPRISES OF BRANDON, INC.

DOCUMENT # P97OPOO56051

BT __ Secretary of State

05-02-2003 90254 040 ***150.00

Principa! Place of Business Mailing Address
6012 E HILLSBROUGH AVE 2219 § KINGS
B BRANDON FL 33511
TAMPA FL 33610 us
: R
2. Principal Place of Business 3. Mailing Address
3403 eton ool | 2219 S. Kjras fve
Suite, Apl, #, etc. Suite, Apt. #, etc. {CHECK HERE IF MAKING CHANGES
Hy & St ; City & Stat —_— 4. FEI Numb . Applied F
ﬁ:ﬁ C‘IL*, F L ;;n Af: o, e 503454044 ot :)pliz;ble
TS T Country Zip Courtry o . $8.75 Additional
33 .S-_é(a “\I\Bbb@“ ) ,5 2,57 ] u[ ”—5\!:0 e qﬂn 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Currefit Registered Agent v 7. Name and Address of New Registered Agent
P DS E— .- Marmme .- P - ——— -
221:%"&1::2:’:5;” Street Address (P.O. Box Number is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statemen

purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligati of regjstered agent. )
. Foc! -/ f-=3
5 PEs I e 7
nature, tys or primad e of regfisterad W title if applicabte. {NOTE: Registered Agent signalure required when reinstating) DATE
= . d
FILE I(OW!!! FEE IS $150.00 | 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
Make Check Payable to Florida Department of State
10, . GFFICERS ANG DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE O change [ Addition
NAME BOYLANMMATTHEW . : NAME
streeT anoress | 2219 S KNGS+ STREET ADDRESS
CITY-5T-21P BRANDON FL 33511 CiTY-ST-2P
TLE . 1 petete F TITLE [ Change [} Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-2iF CITY-S§7-2IP
STTE - s - - [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ARDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TME [ change [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TiTLE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP — CITY-ST-21P

12. | hereby certify that:the information supplied|with this filing does not quality for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repprt is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the cerporation or the rege
changed, or on an atipa pith an addrass, with-all other like empowered.

SIGNATURE

a4,0r trugtee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A NE N o orf Y foo? S3-YrA2TH3

Q }IIWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV LLOWAO

CR2E034 (10/02)



