2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

.an)

FILED
11,2003 8:00 am

DOCUMENT #  P02000044328

1. Entity Name
O'HERLEHY'S INC.

%
ecretary of State

09-11-2003 90083 041 ***550.00

Mailing Address
4708 LIVE QAK LANE
PACE FL 3251

Principal Place of Business
4708 LIVE QAK LANE
PACE FL 3251

RGBT

3. Mailing Address

ORepierly s Aoi3

Suite, Apt. #, etc.

Suite, Apt. #, tc.
LYo j/w v 20

CleHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appilied For

LA Ton], _/-:L 36-Y97785> Not Applicable

Zi Zi

i? 5—7 @ Gountgryg A_ P Country 5. Certificate of Status Desired | ?3; ggql.:rdg‘;tlonal
liee o . & Nameand Addfess of Current Registored Agent 7. Name and Address of New Registered Agent

Ty SR R L HNAE e—e——-—:—:.—_&"m‘——\n—m-;-_—)—. e -

H HY' C LES F Street Address (P.Q. Box Number is Not Acceptable)

4708 LIVE OAK LANE

PACE FL 32571

M Ci Zip Cod
“ ity FL | ip Code

the obligations of registered agent. -

3

SIGNATURE

8. The above named entity submits thig statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs, typed or printed name of registered agent and title if apprcable.

(NOTE: Ragistered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

Added to Fees

10. QFFICERS AND DIRECTORS

I K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ pelete TALE [J Change [ Addition
NAME HERLEHY, CHARLES F NAME
street apowess | 4708 LIVE OAK LANE STREET ADDRESS
CITY-S1- 21 PACE FL 32571 CITY-§T- 2P
TITLE D J Delete TITLE O change [ Addition
NAME HERLEHY, VICKI L NAME
street aooRess | 4708 LIVE OAK LANE STREET ADDAESS
on-st-zp | PACE FL 32571 ClY-§T-2P
TITLE D [ Delate TITLE [ change [ Addition
NAME PATTERSON, JOY M NAME

_.STREET ADDRESS.. -6446. KENNINGTON CIRCLE e =STRRETADDRESS wfem e o oo v e ey e e e
CITY-ST-21P MILTON FL 32570 CITY-ST-2IP .
TILE [ Deleta TITLE [dChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P GIY-ST-2IP )
TME O3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-5T-2IP
TITLE T Delste TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

changed, or on an attachment with an address, with all other lik

SIGNATURE:

12. | hereby certifylthat the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver of trustae empowerad 10 sxecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

empowered.

-7 3

Date Daytime Phona #

1v  6££9210

CR2E034 (4/03)



