, , FILED o
2002 UNIFORM BUSINESS REPORT (UBR) P
[ ] .
DOCUMENT# _ PS3000085271 Apr 11,2002 8:00 am &
vt ecretary of State >
CO'REILLYS IRISH PUB INC. 04-11-2002 90074 002 ***150.00
Principal Place of Business Mailing Address
2460 N FEDERAL HWY 2480 N FEDERAL HWY
UGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business a Mallmg Address ”ll"m ||I mll “m IIM ||””m| mll ﬂ"' II"' HI"""' "l“"’
24970 P fepeepc YoIf N feipear HY
Suite, Apt. #, etc. Sune Api #. ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LigitHoosE s, FL - //(H’;bvfz %au 7, fL 650434314 Not Appicanio
Zi
? Countg Cdunfry 5. Certificate of Status Desired O $8.75 Additional
6 " A .306 L)_{H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“HEILLY;-KEWN-‘ ST TR imET e e T e T T Slreel Address (P.C. Box Number is Not Acceptable)
2460 N FEDERAL HWY !
LIGHTHOUSE POINT FL 33064 Wy n/,/'@g;‘egc HuHy- ,
City L/ - Zi %
siifovsé buwd FL | "$%0¢
8. The above named enti subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE 7 // (ot
Sigwre. typed or printed name ! registered agenfyilla if applicable (NOTE: Registersd Agent signature required whan reinstating) DATE
. s U ) "
9. This F:f)rporailc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod to Foss
{See'criteria on back) O Make Check Payable to Department of State ’
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 2 |D O pelete TIMLE [ Change [ Addition §
NAME REILLY, KEVIN NAME 2
sTREET ADDRESS | 1271 NE 27TH TERR STREET ADDRESS é
orv-s12¢ | POMPANO BEACH FL 33062 CITY-§7-2P g
TITLE [ Delete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* Y-S zip - = . = o = or-sEne | — 0 T T : i
TITLE [ pelete TITLE [CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE ] Detete I mme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
HILE 3 celete THLE [J Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP B CITY-ST-2IP
13. | hereby certify that the informatiort supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute thi equired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gd
aRres

Qu)/' ;X =
snGHATm;! ANDTYPED OR PRINTED ryﬁﬁ SIGNING oFFlcsyn DIRECTOR

SIGNATURE:

* Date Déytime Phone #

s JEMaE




