2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085271

1. Entity Name

O'REILLYS IRISH PUB INC.

Principal Place of Business

2460 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064

Mailing Address

2480 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 20009 004 ***]158.75

(]

T

DO NOT WRITE IN THIS SPACE

l

City & State City & State 4, FE! Number 54314 Applied For
65-04 3 Not Applicable
Zip Country <ip Country 8, Certificate of Staius Desired IE/ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __. _ .
= —— e Nams
REILLY, KEVIN .
! Streat Acdress (P.Q. Box Nummber is Not Acceptable}
2460 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
) o s ) "
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 .
g Trust Fund Contribution. Added to Fees
{See crileria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D {0 pelete e [J Change [ Addition
NAME REILLY, KEVIN NAME
sTReeT ADDRESS | §271 NE 27TH TERR STREET ADDRESS
orv-s1-2> | POMPANO BEACH FL 33062 irY-ST-2P
TTLE 2] Detete TITLE T Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2IP
TITLE o _ T Delete TITLE [ Change  [C] Addition
N‘AME'” ) - T TEE e e - TE e T NAME e S e ——— T | o L ~ = m————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T- 2P
TITLE [ pelete TILE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat g

indicated on this report or supplemental report is true and accura
trustee empowere
an addrass, with

of the corporation or the receiver
changed, or on an attachmgnt

SIGNATURE:

Alify for the exemption stated in Sect

jon 119.07(3)(i}, Florida Statutes. 1 further certify that the information

gid that my signature shali have the same ‘egal effect as if made under oath; that 1 am an officer or director

S TS

./ BIGNATURE AND TYPED QJYPRINTED NAME OF smﬁ OFFICER OR HRECTOR

Daia Daytime Phone ¥

r

4

0122185

CR2E034 (10/00)



