2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOGUMENT # Mar 04,2002 8:00 am §
1~ Emity Narre PO0000010654 Secretary of State
JOHNNY FOX'S IRISH PUB, INC. 03-04-2002 90020 044 ***150.00 =
Principal Place bf Business Mailing Address
4330 NE 22ND AVENUE 4330 NE 22ND AVENUE e — t
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

AV

|WWWWWM‘f

2. Principal Place of Business 3. Mailing Address
\ .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
%
City & State City & State 4. FE| Number 52-9214321 Apgplied Foft o
Not Applicable
Zi i it ™
® Country 2ip Country 5. Certificate of Status Desired O $875 A_ddltlonal !
Fea Required Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
L i M ey = T T T e T - - Name B -
SABARESE, THEODORE M Street Address (PO, Box Nurmber is Not Acceptable)
4330 NE 22ND AVENUE
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) . DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
: 10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TriZtlc;z:f;ag;iﬁguug:ncmg O f;%g&“gzzfe
(See criteria on back) O Make Check Payable to Department of State '
. g § - - e .
11, COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D [ pelete TITLE OJchange [ Addition §
NAME AMODEO, JOHN NAME =28
STREET ADORESS | 4330 NE 22ND AVENUE STREET ADDRESS é
cre-s-2¢ | FORT LAUDERDALE FL 33308 CiTY-§7-2IP o
- s
TITLE D O pelete TITLE Ol changs [ addition | O
NAME SABARESE, DEANNE NAME
STREET ADDRESS | 4330 NE 22ND AVENUE STREET ADDRESS
orv-st-2> | FORT LAUDERDALE FL 33308 CiTv-s1-2¢
TILE e - - ~- [ delets Jome- - - Toto = me—ermoe o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O] pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ pelete TITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information 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 frue 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 corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add with all other like empowered.
@ > Y & ri-u F f?*\ o I’E’“ I /
SIGNATURE: ,x'.\ﬂ-aww RAEQUIRED g for 20 76 Y
sIEFATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ | pae Daytime Phone #




