12. | hereby certify that the information supplied with this filin 3 does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corpeoration cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other like empowered a—!“

SIGNATURE: % &Pl !,EJQWWMM‘M(‘-“&Q ?K“- 2-3-03 <L -2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

- ___________________|
UNIFORM BUSINESS REPORT (UBR) ng 07, 2003f8 S 00 am
1. Entity Name 02-07-2003 90096 050 ***150.00
MAC DADDYS' INTERNATIONAL IRISH PUB, INC.
Principal Place of Business Mailing Address
11024 STATE ROAD 52 11024 STATE ROAD 52
HUDSON FL 34669 HUDSON FL 346569
2. Principal Piace of Business 3. Mailing Address ‘ ||||‘||| “' |I|II HI" |I“| I|”| ||I|l ||‘|| ||||| ”lll Iml [l”l |||| 'll{
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3731260 . Not Applicable
Zip Country Zp Gountry 5. Certficate of Status Desied ~ [] 98-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent T s T et T T 7~Name'and Address of New Registered Agent™ - 2
Nama
MCGUIRE’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
11024 STATE ROAD 52
HUDSON FL 34669
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob?igatlons of reglstered agent.
] “gnature‘ !y&ad or printed name of registerad agent and titke if applicable., (NOQTE: Registerad Agent signature requirsd when reinstating) DATE
Affﬁj N?V:;él I;EE Iﬁ'?::gs(;gw ’ 9. Election Campaign Financing $5.00 May Be
er Aay 3 Fee w. Trust Fund Contributicn. O Added to Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE 1D O petete TITLE O change [ Addition g
NAME MCGUIRE, THOMAS M HAME g
sTREET ADORESS | 11024 STATE ROAD &2 STREET ADDRESS 3.
CAY-51-2iP HUDSON FL 34669 CiTY-5T-2IP g
THLE D {1 Delete TITLE {Jchange  [J Addition %
NAME MABIN, ALEXANDER I NAME
sTREET ADDRESS | 11024 STATE ROAD 52 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 CITY-ST-ZIP
TILE O delete TIE ] Change [ Addition
NAME - - - . Commr s, JRNAME - - e . . I o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-S7-ZIP
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP



