2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # S27586 : ecretary of State

1. Enlily Name 04-14-2003 90047 033 ***150.00
EMERALD ISLE REALTY, INC.

Principal Place of Business Mailing Address
5900 NE 17TH RD 990G NE 17TH RD )
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

S - ITACEANE RGN

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0253852 Not Applicable

z > - . i — . R - ” . - Additi
P | RQUOY | L | ceunty Lo 5. Certificate of Status Desired - [~ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 o .
0 CONNOH' BRENDAN' LT Street Address (P.O. Box NMurnber is Not Acceptable)
5300 N E 17TH ROAD "

FT LAUDERDALE FL 33334

City FL Zip Code

8. The abgve named entity submits 1h|a staterment for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent.

SIG]'»JATUHE i ?&.&lﬂ\ﬂ D (;'V” OR Ll l(‘?, ©3

Signature, typed or pr.ntad nama of registered agent and tiie it applicable. (NOTE: Registered Agent signalura regquired when reinstating) D}ﬂ'\TE‘I

—

i i
FiLE;NOW!" FEE IS $150.00 I 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund Copmr?bution, s [ fﬁﬂ?ﬂ?&f e
Make Check Payable to Finarida Department of Statl.
10. OFFICERS AND DIREC.TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D L 7 Delete TITLE [ Change  [J Addition
NAME _|O"CONNOR, ELAINE NAME
stReet appRESs (5900 NE 17TH DR STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-71P
TITLE v O pelete TITLE [J Change [ Addition
HAME O'CONNOR, BRENDAN NAME
STREET ADDRESS [5Q00 NE 17TH RD STREET ADDRESS
OTY-STo 2P | R T: LAUDERDALE -FL. e —— 1 - et - oo -CTY-ST-DP ) e - - = it - —
TILE O petete TILE (O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2 CIVY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Deiete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 réport or sypplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the regigver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachnjeht with an addres all.other like empowered.
. = ”m
SIGNATURE: “ SGQCM/M’ O omnor 4// 3 95Y-Yu-515
OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYP!

e

CR2E034 (10/02)



