2002 UNIFORM BUSINESS REPORT (UBRY) ADr 16F12%})g)800 am

DOCUMENT #  PQ7000047580 | ecretary of State

1. Entity Name
ROONEY'S IRISH PUBS. INC. 04-16-2002 90100 009 ***]1 50.00

Principal Place of Business Mailing Address

213 CLEMATIS STREET 222 LAKEVIEW AAVENUE
WEST PALM BEACH FL 33401 SUITE 1400

us W PALM BEACH FL 334016149

-~ S— DA A

|

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; .
City & State - City & State 4, FEI Number Applied For
" 59-2469695 Not Applicable
Zip » Country Zip Country 0O 58_75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglisterad Agant
= . — — P ——— —_— - - - - Name - - - . e W e mmeae " e —_
RO.ONEY' PATRICK J JR Street Address (P.O. Box Number is Mot Acceptable)
222 LAKEVIEW AAVENUE
SUITE 1400 .
W PALM BEACH FL 33401-6149 City FL | 7 Code

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

SIGNATURE . _ » O SR
*+ Signature, typed or printed nama of registered agent ang title if applicable. (NOTE: Registered Agent signature required when reinstating) ) . DATE - ¢ AL
o . . e * ¢t E]
9. This.corpration is eliginle to satisfy its Intangible FILE NOw!! FEE IS $150.00 10. Election Campaign Financing $5.00
15, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Addled ml\gz;);sBe
(See criteria on back) (] Make Check Payable to Department of State ’
11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DT (1 Delete TITLE {OChange [ Addition
NAME MEIS, THERESA R NAME
sTReeT ADoAEsS | 32 BRIAR ROAD STREET ADDRESS
CITY-ST-2IP STRAFFORD PA 18087 CITY-57-2P
e DP ] Datete TITLE [C] Change [ Addition
NAME ROONEY, JOSEPH A NAME
STREET ADDRESS 2201 SOUTH OUVE AVE STREET ADDRESS
cay-sT-2Ip WEST PALM BEACH FL 33401 ' Giry-st-ae
TITLE DvS 1 Delete TTLE [ Change [ Addition
T NAMETT T T T RGONEY’ PATR'CK JR' T i T NAME ~+ == | T cTom T . T
STREET ADDRESS 6659 AUDUBON TRACE WEST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE . O oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete | e [JChange  [] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supelemental report is trug 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 reg€iver §r trustee empowergE-rixecute 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 attachynent wi anAe.lddre s, with/ll othef like empowered.

SIGNATURE: _( /@lle 42 (NOTALL] 7500 4"/ 0.

FRINTED NAME OF smymcyncsn OR DIRECTOR Date Daytime Phone #

P4 T 0N

AC

CR2E034 (9/01)



