FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 11, 2003 8:00 am

DOCUMENT #  J76694 Secretary of State
. Entity Name 03-11-2003 90132 037 ***150.00
IRISH POP, INC.
Principal Place of Business Mailing Address
2780 NORTH FLORIDA AVE. 5671 § BARCC TERRACE
HERNANDO FL 34442 INVERNESS FL 34452 .
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State o 4, FEI Number 9990 Applied For
59.281 Mot Applicable
2 Country Zip Couniry 5. Certiﬁcate of Status Desirad O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T T - R N e e wmlaNames - — - Ll e e - e N
POE’ GARY A. Street Address (P.O. Box Number is Not Acceplable)
103 N. APOPKA AVE.
INVERNESS FL 34451
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1 FILE NOW!!! FEE IS $150.00 ) - )
9. Eiection Campaign Financin
‘r Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Cciltr?bution. s O fc%giotohgzif °
Make Check Payable to Florida Department of State
-10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AVTD i 7 Delete me [ changs (7 Addition
HAME FRENCH SPANGLER, CAROL NAME
sreeranoress | 5871 § BARCO TERR STREET ADDRESS
OITY-57-21P INVERNESS FL 34452 ' CTY-ST-71
TITLE SD ] Detete e Ol change  [J Addition
HAME WINESKI, WILLIAM NAME .
streeTaDoRess | 5671 § BARCO TERR STREET ADGRESS
CITY-ST-2IP INVERNESS FL 34452 . CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME - TTRTTee T - - Sl NAME " ] e s e TR e el s e e T R T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2ZP
TIMLE J Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE J pelete TITLE [ Change  [] Addition
NAME ' _ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delste TITEE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowegred.

3/lo/o3

Date Daytima Phone #
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CR2E034 (10/02)



