FILED

May 06, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-06-2005 90084 026 ***150.00
DOCUMENT # P00000090315
1. Entity Name
QO'CONNOR'S PUB INCORPORATED
r 30 A A

Principal Place of Business Mailing Address
210 NE 2ND ST 210 NE 2ND ST
DELRAY BEACH, FL 33444 DELRAY BEACH, FE 33444
s e IO A CE

Suite, Apl. #, slc. Suite, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1048042 7 Nol Applicable
Zip Cauniry Zip Country 5. Cerlilicate of Status Desired O ?g.ggqag;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

Name

SCHMIDT, DAVID W
100 NE 5TH AVE Sireel Addrass (P.Q. Box Number is Not Agcepiable)}

DELRAY BEACH, FL

City FL | Zip Code

8. The above narmed entity submils this statement lor the purpese of changing its regisiered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature. lyped of prnted name cf registarad agent and bile if apphcable (MOTE: Regisierad Agent signature requised when ranstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. ] Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE DT [ Detete TILE [J Change [ Addition
NAME STETSON, ROBERT F NAME
STREETADORESS | 7850 NE 8 WAY STAEET ADORESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-SF-2P
TiLE P [ Detete TLE [JChange ] Addition
NAME O'CONNOR, THOMAS NAME
STREET AQDRESS | 161 SE 20TH AVENUE STREET ADDRESS
CiTY-sT-2IP BOYNTON BEACH, FL 33435 CITY-§7-7P
TELE \% O oelete TLE O change [ Adgsition
NAME JOHANSEN, HEATHER HAME
STREET ADORESS | 161 SE 20TH AVENUE STREET ADDRESS
CITY-57-2P BOYNTON BEACH, FL 33435 CITY-57-21P
TITLE O etete NLE [7J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2iP CITY- SE-7IP
TIme O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME HAME
STAEET ADBRESS STREET ADDRESS
CITY-51-4iP CIry-51-2IP

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas, | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signatura snall have the same legat effect as if made under oath; that | am an officer ar directar
of the corporalicn or Lhe receiver or rustes empowered 10 exacula this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all othar like empowered. {

SIGNATURE: @Jlgﬂ‘u . 5’/5 /ar 230-o022
SIGNATURE AND TYPED DR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR T bata Daytene Pnone #




