e EE—————— ]
FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000012768 Secretary of State
01-21-2003 90169 048 ***150.00

1. Entity Name

COUNTY CLARE ENTERPRISES, INC.

Principal Place of Business Mailing Address
3413 NORTH ANDREWS AVENUE 3419 NORTH ANDREWS AVENUE
QAKLAND PARK FL-233%45 OAKLAND PARK FL 33334 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State | 4 FEINumber Applied For

65-0893884 Not Applicable
Zip Country Zip Country - . $8.75 Additional
; 5 ; Y ? 5. Certificate of Status Desired | Fee Required
_ . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - T T TR - Names ——v Te=wwm s — | men w oo SR i m——— th e

BULFIN, ROBERT M
26826 E. OAKLAND PARK BLVD. STE 200

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

FORT LAUDERDALE FL 33306

City . FL [ Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printsd nama of registared agant and tte if applicable. (NOTE: Registered Agent signalure required when reingtating) DATE
3 FILE NOW!!! FEE IS $150.00 ) - ,
& N . Elect Fi
After May 1, 2003 Fee will be $550.00 : ? TrﬁgtJESn%a(r:no?if;utig;ancmg ] f‘gﬁ?ohgaeyés °
Make Check Payable to Fiorida Department of State '
10. ' OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TTLE O cnange [ Addition
NAME GODFREY, ROBERT NAME
streer aooness | 3419 N. ANDREWS AVENUE STREET ADDRESS
OITY-ST-21P OAKLAND PARK FL 33319 CITY-ST-2IP
TITLE D [J Delete TITLE (I Change  [J Adcition
NAME GLEESON, KIEREN NAME
sTReeT ADDRESS | 4 BALLBOUGH, DORRA ENNIS STREET ADDRESS
CITY-57-2IP COUNTY CLARE, IRELAND CITY-§T-7IP
e O | Delete TLE L . _ i e [(JChange [ Addition
NAME - : : = HAME ‘ oo S
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-71P CiTY-§T-2IP

12. | 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 infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation'or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or ocn an atfachntynt withf@n address, wih all other iike empowered.

SIGNATURE: _ \NIDA\ () L\Wa'e WO)RED

OF SIGNINCe#FICER OF DIRECTOR Date Daytime Phone #

Aatcooon ||

A

CR2E034 (10/02)




