rUR PRUFII CURPFURAIIUN FILED
UNIFORM BUSINESS REPORT (UBR),/ Apr 28. 2003 8:00 am

DOCUMENT # P02000073236 ecretary of State

1. Entity Name

04-28-2003 91516 027 ***150.00

PO-CONNOR'S, INC.

svvuvuryg

e .., .
2. Principal Place of Business 3. Mailing Address ' N ,', ©E
9695 NW 79TH AVENUE 1263 NE 179TH STREET
Suite, Apt. #, elc. ' Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stote 4. FEI Number Apptied For
HIALEAH GARDENS FL N. MIAMI BEACH FL 141838073 Not Applicable
£B1 6 L(J: gR"y 32:'3'::| 62 L(J: %u R"y &. Cerlificate of Status Desired O Eg‘gi“zgdmam'

7. Name and Address of Registered Agent i
Name PATRICK H O'CONNOR

Sueet Address (P.0O). Box Number is Not Acceplable) . DR

9695 NW 79TH AVENUE
Cit Zip Cod
" HIALEAH GARDENS FL [3'50169
8. The above named entity submits this statement for the purpose of changing its régi ered e offeqi agen, or both, in the State of Florida. .
\ ‘ Res, mm _ A4as
sicnature INURICK H Ol S. ‘ 2503
Signature, typet! o printact rame of registered agert ard tite § 2ppicable. NOTE: Registerad [gms'g\unMm reinsiating) DATE

—_—

9. This corporation is ptigit:]le to satisly its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back) il

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

I ) PR QFFICERS ._AND DIRECTQRS
me . PATR i~ . olopine_
“NAME !!", Sihens

sty aporess | 1263 NE 179TH STREET

CITY-ST. 2P N. MIAMI BEACH FL 33162

HILE

NAME

STREET ADDRESS
CIyY-5T-2P

RILE
NAME

— ~STREET-ADDRESS - = i 3 - : b =35 , A

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

T

NAME

STREET ADDRESS
CRY-ST-2IP

13. | hereby certifg that the information suppfied with this filing does not gualify for the exermption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(? accurate and that my signature shall bgve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report s, requir 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. ! .
BOS K3} 13032

SIGNATURE: FTR\0C 1. Jconmpem Y-RSOCD 3563
Date

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR “ Daytime Phone #




