2003/406/26/TUE 06:32 PN LESLIE SUFRIN & CO. FAY No, 21 i
Sgp 04 2003 8:00 am
e

cretary of State

FOR PROFIT CORPORATION 09-04-2003 90064 035 ***550.00

UNIFORM BUSINESS REPORT (YBR)
DOCUMENT # po9oo0021304

1. Entity Name

VVLEIVIYYWY

FULL SCHILLING (FLORIDA) INC.

g 2. Pnnmpﬂl F’Iae.e oFBualneaa - =1 A Malhng Address'

C/0 GLENLION CLIFFS C/Q GLENLION CLIFFS | A
Suite, ApL. &, etc. Suite, Apt &, ete. DO NOT WRITE IN THIS SPACE.

OID GARRICKEEACK ROAD OLD GARRICICBEACIL ROAD
City & State J .. Ciy&Siste . = . _i A& FEINumber . " i 20| Applied For -

HOWTH CO, DUBLIN IRELAN’D HOWTH 0. DUBLIN IRET AND 9a-0201324% - ' ‘Not Applicable| .
Zi c Zj| Coun i

P ounty P Y 5. Cenlficate of Stats Desired [ ?:e-gseqﬁﬁﬂma‘

7. Namu and Address of Current Registered Agent
Name .
QRPORATLO ERV g _Cco.
SIreel Address (P.0. Box Number ls NoAcceptable)
1201 HAYS STREET

City Jz:'p Code
TALLHASSEE FL | 35501

8. The above named entity aubmity this atatement for the purpoze of changing its registered office er repistered agent, or both, in the State of Florida. | am famifiar with,
and accept the obligations of registered agent.

SIGNATURE
S!gnalure typea of pnnled name of reglaheren agr_nl and tile i applicable. (NCTE: Registered Agenl signature required when reingtating) DATE
9. Eleclion Campeign Financing $5.00 May Be

- - - TrustFund Contribution.. - . - [_ - Added to Fees

T AT DI CTORS

TInE PRESIDENT
NWE - - |MOYA DOHERTY

SIREFTACRESS | 1S GREENFIELDS RD., . SUTTON
CITY -5T-2P DURLIN 12, TRELAND

TE V.P./SECRETARY

NAME PADRATE WYNNE

STREETALDRESS | 33 ASHLAWN, BALLINTEER RD.
OW-ST-ZP | DUBLIN 16, IRELAND

e TREASURER

NAME GARRETT MCCARTHY

STREETADORESS | 249 MOYVILLE, RATHFARMHAM
Giv-8T-2¢ | DURLIN 16, IRELAND
nme

CR2TTT Y

STREET ADDRESS
omv-st-ze | oL b e e |B
TE |

NeE

STREET ADCRESS
Ty - 5120

NAME
STREET ADDRE3S
Oy - 8T - ZIP

1Z | hereby certlty that the information supplled with this flling does not qualify for the exemptlon stated In Section 119.07(3)()). Flurlda Statutes. | rurther cenlfy thet the
infermation indicated on this Teport or supplementel repen s rue and accurate and that my signature shall have the same legal effact as if made under oath; thst | am
an officet or direstor of the corporafion or the receiver or fruslee empowered 0 execite thia report as required by Chepter 807, Flerida Stalutas; and that my name
sppears in Block 10 or Bltachmght with an address, with al{ pther jike empowered.

SIGNATURE:Y T — 0?/0/ / o 1353~ 1 -8G5 v

SIGNATURE AND TYPED OR pnfwen NAME OF SIGNING QFFICER OR DIRECTOR /_ DF{: Diaylime Phone &

STF FLA2381FA




2003/AUG/26/TUE 06:34 PM  LESLIE SUFRIN & CO.

FAX No, 212 48] 1368

ﬁ&chmﬁré\i

FOR PROFIT CO ON
' UNIFORM B PORT (UBR)

[ DOCUMENT

1. Entlty Name

i thid

O\

P, 003

"2, Princlpal Plage o Bu.alns "3, Mnil:n .
<jo "BANES HOUDW | ¢)o TSREL
Sulle, Apt #, e, Syite, A B, efc, b IN THIS SPAGE
THE @Ry , HouTH | ~TWE &hiy , HOLI O NOT WRITE ¢
Tty & State M Civ & Sete, . & FEI Nomber o Appiied For
Y 20. Duiud i C,Q.EBL\QU'J - Nt Applicable
“® c\oﬁt‘g‘ywb =P WEELAD & Certficate of Statug Desied ] fiﬁqﬁ?r:g’“"“'
OO B e R S PAC 7, Name and Address of Current Repistered Agent
Name
{
Street Address (P.O, Box Number ia Not Acceptable)
Ty FL Izlpcoda

8. The above hamed engdty submits this statement for the purpose of changing its registered offise or registered agent, or both, in the Skata of Florida. L am famfiiar with,

end accapt the obligations of ragistered agant.

SIGNATURE

Signature, typed ar prinled mme dmﬁislm:d agent and tille if applicable.

(NOTE: Repialered Agan! algnalura requinad when reinsaiing) DATE

A
w i W) A
oy N -- ; h -

10, OFFICERS aND DIRECTORS

nnEe

NME

STREET ADDRERS
Y -57- 2P

ne

WNE

STREEY ADOREES
CTY -6T-ZIP

E

HAME

STREET ADCRESS
CTY -3T- 2P

TmE
NAE

STREET ADORESS
CITY -8T- 21

9. Election Campaign Financing

Trugt Fund Contribution. Added io Fags

NRME,
GTREET ADDRESS
CiTY -57- 2IF

TNE
NAME

STREET ADDRESS
CITY . 57-ZP

SIGNATURE:

12 Eheraby carlify thai tha information supplied with this filing doas hot quallfy for the exemption stated (n Seclon 118.07(3)()). Florida Statutes. | further certify that the
information indicalzs on this report or supplemental repert {s true and accurste and that my aignature shsll have the aame legal effect a5 if made undar oath; that ! am
an officet of direcwor of the corparation of the recelver or trigtee empowered o execute thia repart as required by Chapter 807, Florida Slatutes; and that iy name
appaars in Block 10 of on an aRachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phonae #

$5.00 May Ba

STF FL32381F1

B {12002

CR



