2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090632 .
1~ ety N Apr 24,2000 8:00 am
SHAMROCK PROPERTIES, INC. ecretary of State
04-24-2000 90037 043 ***150.00
Principal Place of Business Mailing Address
4626 SEA GRAPE DRIVE 4626 SEA GRAPE DRIVE
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-3524
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
6L5-09 5760 S Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 P.«dditional
Fee Required
6. Name and Address of Current Regisiered Agent . - 7. Name and Address of New Registered Agent
Name - — - . = N
L]
0 BRIEN' JEAN Street Address (P.O. Box Number is Not Acceptable)
4626 SEA GRAPE DRIVE
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE
Signature, typed ar printed name of ragisiered agent and it f appiicable {NOTE. Registered Agent signatura raguired when reinstating) © DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE i5 $150.00 10 ) ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:j;t‘23;62"::?”%2“?:”0'“9 O fdsd-gj({oh;aezfe
{See criterfa on back) 0] Make Check Payabie {o Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
e PVST O Delete TILE : ' Ol change [ Addition | &
NAME - O'BRIEN, EDWARD NAME ‘i"
sTReeT ADDRESS | 4626 SEA GRAPE DRIVE STREET ADDRESS Q
omv-st-2p | | AUDERDALE BY THE SEA FL 33308 cm-st1-21p ::cd
TIILE [ Detete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
e - - - [ Delete JTLE — [ Change  [7] Addition
NAME NAME - e mtem il Tl omes e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-ZIP
HITE O Delets TILE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
C!TY- ST-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY- ST-ZiP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an addrgss, with all other like empowered.
”“"fz'r 2] ONzm ey g ;
S G », il I “ “m el ] Donl . i 5 A
SIGNATURE: CARSOUS @il R IRED i hlloo 356.- 9140
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L I Daytima Phone #




