2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000024375 .
et | May 13, 2000 8:00 am
MULDOON'S TAP ROOM, INC. | Secretary of State
: ' 05-13-2000 90019 019 ***150.00
Principal Place of Business - -Mailing Address
2443 WILTON DR 2448 WILTON DR
WILTON MANORS FL 233305 WILTON MANORS FL 33305125
e e 0 A
Suite, Apt. #, etc. Suite, Apt. #, ate. 00O NOT WRITE IM THIS SPACE
City & State City & State 4, FEi Number 65'0398984 Applied For
, Not Applicable
Zie s Country Zp Country - - ~5."Certificalé of Stafus Desired = ]j*?gﬁgg"lﬁ:ieﬂlional
6. Name and Address of Current Hegistered Agent 7. Name and Address of Ne\;: Registered Agent
Name
ISQV;NEE% &E%EEERK BLVD Strest A‘ddress (P.O. Box Nurnber is Not Acceptable)
SUITE 330
FT LAUDERDALE FL 33306 , ‘
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuee, typad ot preted nema of registerad agant and ttle d applcable. {NQTE: Ragisterad Agant signature required when rainstatingl DATE
9. This-corporation is eligidte to satisfy its Intangible T BIEE NOWHN-FEE 15:$150.00: Sr~a== BT Elootian Campagn Eranoing— 'w‘—‘—--$'5~b0-—Ma—y§_e.:; ~
Tax ilimg requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. 0 Adt;ed to Foes
(See criteria on back} D Make Check Payabls to Department of State -
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Delere TIME . Y change ) Addition
NAME MERCHANT. RUBY NAME
streeT aocress | 2448 WILTON DRIVE STAEET ADDRESS
CITY-ST-2IP WILTON MANORS FL CITY-S1-ZiP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ) . .pomvsrzen B T S e A
TITLE O Detete TILE Cchange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDHESS
CITY-ST-71P CITY-S1-2IP .
TILE [ Delete TILE (7 change  [[] Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THE O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Deiete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13: | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further cetify that the infarmation
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 the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag ith an address, with all other like empowered. 654
Timsfon oy RSN ™y Y , \52_ ‘
s Y eachaat ///}Q_wtdur.t J-8331
7

SIGNATURE: = Do Froma 7

L sneﬂﬂas AND TYPED OR P% “EE :F{Sl& FEcen z /&W

CR2EQ34 (9/99'



