fadind _u

2002 UNIFORM BUSINESS REPORT (UBR) May 231::%0%]2) 8:00 amg

DOCUMENT #  P01000109409 Secretary of State

1. Entity Name

CONNOLLY'S SPORTS BAR & GRILL, INC. 05-23-2002 90064 001 ***150.00
Principal Place of Business Mailing Address

212 SARATOGA BOULEVARD. E 212 SARATOGA BOULEVARD. E

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

3. Mailing Address ‘ llI”ll] m ||m 'I

E—— [WARERI IR
1004 s, pe\vedeve i | 1pous Belvedere®

" Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

4. FE] Number Applied For

City & State, © City & Stat
/\2,&4;3 :PP(\ 1A AN QPQC‘/\ . FL’ ?—g\lme Q‘\\‘Y\ (/) S - ‘ lS Q(Ol r) Not Applicable
ip . ountry : Zip Countr ll _ ] o
, %B))""\ \ \_!C' B © \3/\3 ﬁ, '73'8)\-? \\ _ OOVS Q 5. Certificate of Status Desired O gese ggq::?:dt '

6. Name and Address of Current Registered Agent B T "7 ~7.”Name and Address of New Registered Agent— -~ — - -~ -
Name
CARPENTER, PATRICIA Street Address (P.0. Box Number is Not Acceptable)
212 SARATOGA BOULEVARD, E
ROYAL PALM BEACH FL 33411
City FL Zip Cede

ed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o liopadioe Pes Y adon

SIGNATU ¥
Signature, typed ar printed name of registered alent and title if applicable. (NCTE: Registered Agent signature reguired when reinslating) DATE

9, This f:prporatit?n is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O

g1 rust Fund Contribution. Added 1o Fees

{See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE p O Delete TITLE O Changs [ Additien | S
NAME CARPENTER, PATRICIA NAME =3
streer a00ress | 212 SARATOGA BOULEVARD, £ STREET ADDRESS §
orv-st-ze | ROYAL PALM BEACH FL 33411 CITY-5T-2P @

o [n el

TILE O Delete TILE [change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
ME e oo s oo e oo [Delet e el TMEm e e i mmn weemee . - <L Change. [ Audition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE L] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete e [JChange (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or lrustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ¢r Block 12 if.#

changed, or o a ent with an address, with all other like empowered. L
- ra - .
g 2ol st viras ) s : 1S~ OHG=
sianature: ainee aGlogmdaasn Yl2olen  se S SHoR
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw ' Daytime Phoneo':l, L

-




