2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000092298 T

1. Entity Name

O'ROURKES, INC.

Mailing Address
401 S ATLANTIC BLVD

FT LAUDERDALE FL 33316

Principal Place of Busingss
401 $ ATLANTIC BLVD
FT LAUDERDALE fL 33316

-y

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90125 028 ***150.00

L
2. Principal Place of Business 3. Mailing Address )
Sulte. Apt. #, elc. Suite, Apt. #, elc. [B/CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number A+ |Applied For
\\\( HO 7 0ST [Rst Appicebie
. C . h .
Zip ountry Zip Courntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - . Name

SHAW, ROBIN CARAL ESQ

—_— . ————

980 N FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceptable}

SUITE 401

BOCA RATON FL 33432 City

Zip Code

FL

wii
ST
't.f'§,

8. The above name,

the obligations ff repistered agent.
SIGNATURE i, ); fww

Wmaw f Jeo

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[~18-03

Si¥a_tura. typed or printed nam:{ul ragistered agent and title if applicable,
V

{NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW1H! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11

TITLE P [ Delste TITLE - change [ Addition
NAME WARD, DAMIAN H NAME

steet aporess | 1374 TANGLEWOOD DRIVE STREET ADDRESS

orv-st-zp [ NORTH WALES PA 19454 CITY-§1-2P !

e VP O Delete TITLE - [Bchange [ Addition
NAME O'ROURKE, PATRICK NAME th y

STREETADDRESS | 20 PARK AVENUE STREET ADDRESS 3.1/‘/ 7 N E, } } f 1. _/ 48

orv-st-2p | SOMERVILLE MA 02144 orv-si2p |Ed Lﬁud’mda/e, Clotibh 3730y

TTLE O Delete TITLE ’ [J change ] Addition
NAME. —_— e - . I NAME e

STREET ADDRESS STREET ADDRESS ar e

CITY-ST-2P GITY-ST-2P

TTLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on Lhis report or supplemental regort is true an
of the corporation or the,
changed, or on an att

nt with an address, wjth all pther like,empowered.
Sy N IN D s e 4 /2 N LI =3 [
7ot \AM@@WW@ i whto

’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered to éxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|-3205 a7 -pb/-11/b

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘DFFICEH OR DIRECTOR

Dats 1 Daytime Phone #
Lo

LBgL

ny

1

CR2E034 (10/02)



