FILED
FOR PROFIT CORPORATION
u?uolg%nﬂ BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

SLATTERY'S IRISH PUB, INC.

DOCUMENT #  P01000060777 ecretary of State

1. Entity Name 04-16-2003 90170 007 ***150.00

Principal Place of Business , Mailing Address
1015 NE 26TH ST 1015 NE 26TH ST
WILTON MANORS FL 33305 WILTON MANORS FL 33305

— R VO ADMEAR WL D

Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65—1 122787 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMlGHAEL' RICHARD e ‘g + Street Address (P.O. Box Number is Nol Acceptabie)
844 NE 20 DRIVE g
WILTON MANORS FL 33305 %
o oL City - FL | ZrCode

8. The above.:naméq’_emity submits this state_ryHem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliéng. of registered agent. -

SIGNATURE _... s = - o e o Come o mm el L o

Signaturé. I;'ped or pnnle:d narna of registarad agent .;nd titla if applicable. 7 {NQOTE: Registered Agent signalura. requi.;ed when reinsiating) DATE
FILE NOW! FEE IS $150.00 N .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Cl Added to Fees

Make Check Payable to Florida Department of State

10. ) . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP B [ Detete TMLE O change [ Addition

NAME CARMICHAEL, RICHARD - NAME

STREET ADDRESS | 44 NE 20 DRIVE STREET ADDRESS

orv-s-zr | WILTON MANORS FL 33305 oITy-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O betete TITLE [JChange  [J Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE . L ,-D Delete, ___ [ DTLE _ A . e« o —mi——me - [ Change- [ Addition .
wame T T T Y

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O pelete TITLE O changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) ' CITY-ST-2IP

TITLE 7 pelete TILE [I Change [ Additicn

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP . R ZP

12, | hereby certify a_'i‘the informatmg supplied with this filing does qualify for thé exemption Mated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this Rport or supplerdgntal report is true and accuratdand that my signature shall'wave the same legal effect as if made under oath; that | am an officer or director
of the corporation I\Jhe receiver orYustee empgowered to execute tRs report as required by Chaler 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or on an atlgchment with a| addres@i&;ﬁi& emppwered. E|C&mo CARMICHPEC
1 I [
SIGNATURE: AT TEE SKROON ety YL Aste L3283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Date Daytime Phone #

CR2E034 (10/02)



