EEEEE EE——— ]
“ T

2002 UNIFORM BUSINESS REPORT (UBR) 01-28-3002 50053 043 **=150.00
T 08-19-2002'90137 005 ****6] 25

DOCUMENT # NO1000000285 SFRET NOIOh000Rs

"+ Entty Name e FiGi0h UF LOT ORAL
. ' , INC. Q-
ST. PATRICK'S DAY EVENTS v 020CT 25 AH 8: 01
Principal Place of Business Mailing Address
118 NE 16TH ST 1B NE 16TH 5T
DELRAY BEACH FL B OELRAY BEACH FL 33444
R R 0
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
‘CiI?& .Stia. . 'City&Stale 4, FE! Number (7 5_ }B? 3 5}7 ) :::ri:&; I::;b'e
- T~ ar— N . - b N A
Zip Country Zp Country 5. Cortifcate of Status Desied [ gg.gesq mﬂmﬂ
6. Name and Address of Current stered Agent __7. Nama and Addrass of Naw Registored Agent
Narme .
GALLAGHER, EDWARD Sireat Address (P.O. Box Number is Not Acceptable)
118 NE 16TH ST
DELRAY BEACH FL 33444 ‘
City FL ] Zip Code

8. Tffs above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am famillar with, and accepl
the obligations of registered agent. :

SIGNATURE i
Sm.mammmdrwmmuuhmhbh mﬁ:hiwwmfwmmmmj DATE
After September 13, 2002, 8. Blection Campalgn Financing $5.00 may Be Make Check Payabie to
min. will be $236.25, : Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME D ) ‘ O Desete TME [ Change  [J Addition
NAME GALLAGHER, EDWARD NAME

STREEY ADCRESS | P, BOX 247

OSTZP | DELRAY BEACH FL 33447
0

;
CR2E037 (4/02)

[ Delets TIME [T Change [ Addition
STREETADDRESS [ P O BOX 247

Cv-St-2¢ | DELRAY BEACH FL 33447 .

TE D 7 Datete

NANE GOLDMAN, SETH

STREET ADDRESS | 1544 HIGHLAND LN

oTY-S1-ZP | DELRAY BEACH FL 23444

TME O Change ] Addition

STREET ADDRESS
GITY-5T-21

TME [0 pelsta TILE [ Changa (] Addition

NAME NAME

STHEET ACDRESS STREET ADDAESS

CIvY. ST 2P CY-ST-2P

THE . O Daists MmE O Change [ addition -
NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-§T-0p CITY-51-7F

TLE [ pelets TILE [Jcrange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘ J
CITY- ST- 3P . CiIY-5T-2P ,

12. | hereby cenl that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?&3)(1). Florida Statutgs:; | further certify that the information
indicatéd an WS ropont or supplemental report Js true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporalion or the recalver or trustee ampowergd to execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if DZ

changed, or on an attachment with an addga 55, Wil r like gmpowerad.
D SZ'V oL — 3G, 24308 F | Ol —

SIGNATURE:




