2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AT

P . .

P99000012768

COUNTY CLARE ENTERPRISES, INC.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90060 006 ***550.00

Principal Place of Business

3419 NORTH ANDREWS AVENUE
OAKLAND PARK FL 33334

Maiting Address

3419 NORTH ANDREWS AVENUE
OAKLAND PARK FL 33334

T A L >

2. Principal Plage of Business

3. Mailing Address

R

n

Suite, Apt. #, etc. ~ SuiterAptt#; etc.

— PA—

‘DO NOT WRITE'IN THIS SPACE~———~ — =~

R

City & State City & State 4, FEI umb% ' Applied For
cJ -~ ﬂﬁ#; ?? pf Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] ,  $8-79 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BULFIN, ROBERT M
2826 E. OAKLAND PARK BLVD. STE. 200
.+ FORT LAUDERDALE FL 33306,

- skt
e L

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

City

Zip Code

’ FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

v
SIGNATURE
Signature, typec or printed name of registered agent and tita it applicable. (NOTE: Registered Agem signatura required when reinstating) DATE
—=9:=This carnnrating ig,eligihle to qntiqh;_us‘jmaggibfg‘_h - El . '-EEEITS 5550.00... oo o ; : . e -
- ST o S T —— = i t =Y s st 10 Flaction- Campalgn-Financing e - £5.00- Be—
Tax filing requirement and elects to doso. | After SEPTEMBER 13, 2000 Min, will ba $750.00 Trot Furd C;trigb i iﬁ.oo May-Be
g . ad to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ petete TE Clchange [ Addition
NAME GODFREY, ROBERT HAME
STREET ADDRESS | 3419 N. ANDREWS AVENUE STAEET ADDRESS
orv-s-2p | OAKLAND PARK FL 33319 GiT-S1- 2
TILE D 3 Delete TILE (] Change [T Addition
NAME O'DONOVAN, KEN NAME
STREET A0DRESS | 3419 N. ANDREWS AVENUE STREET ADDRESS
orv-st-2¢ | QAKLAND PARK FL 33319 Y- 51-2P
TITLE D O Delete TILE O change [ Addition
NAME GLEESON, KIEREN NAME
sTRecTADDRESS | 4 BALLBOUGH, DORRA ENNIS STREET ADDRESS
CITY-ST-2IP COUNTY CLARE, IRELAND CITY-ST-2IP
TITLE M pelete TILE {Ochange [ Addition
NAME RAME
STREET ADDRESS B e i el . STREET ADDAESS |
Giry-ST-77 ‘—- RS T e T T e e e s s
TITLE O pelste TITLE O cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-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 oath; that | am an officer or director

ot the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #

CR2E034 (5/00)



