2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT: (UBR)

PE?"F:NUmMENT # P97000047580

ROONEY'S IRISH PUBS, INC.

Mailing Address
222 LAKEVIEW AAVENUE

Principal Place of Business

1511 N. CONGRESS AVENUE

WEST PALM BEACH FL 33409 SUITE 1400
us W PALM BEACH FL 33401-6149
2. Principal Place of Business 3. Mailing A
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N conaress bv

Suite, Apt. #, etc. Suite, Apt. #, etc.
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[[1 CHECK HERE IF MAKING CHANGES

City & State ity & ptat 4. FEI Number 469695 Applied For
(&6@ P‘le CO'\ FC/ 59‘2 Not Applicabie
ze Couniry le q Coyne 5., Certificate of Status Desired O $8.75 Additional
.- B! Fee Required__
6. Name and Address of Current Rogisiered Agent ~ 7. Name and Address of New Registered Agent
Name
CFRA, LLC.

1 HARBOUR PLACE
777 S. HARBOUR ISLAND BLVD.
TAMPA FL 33602-5730

Strest Address {P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and litle i 2pplicable.

{NOTE: Registered Agent signature required when reinstating) DATE

»= FILE NOW1II 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 Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,
TME DT [ Delete TMLE O change (] Addition
NAME MEIS, THERESA R NAME B S LTI LI D Iy QLR i | ey
streer aooress | 32 BRIAR ROAD STREET ADDRESS, O8] jﬁ‘"{—— Med #5500, 00
orv-st-ze | STRAFFORD PA 15087 Clfy-57-2IP
TITLE DP O Delete TITLE B Change [ Addition
NAME ROONEY, JOSEPH A NAME auoNEY TosePr A
STREET ADDRESS | 2RGH-SOUTH-OLIVE-AVE. sreeraooress | AL N o {'

~CITY-ST-ZPs-- |- WEST-PALM-BEAGH-FL-33404 . _ . . ... .. _ Qomstze ~u>e5{—&\m é’?d,\ FL 2,347
TILE Dvs [ Delete TITLE [ Change 1 Addition
NAME ROONEY, PATRICK JR NAME
sTreeT Aopress | 6659 AUDUBON TRACE WEST STREET ADDRESS
crv-st-zr | WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE O Delete e (3 change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-51-21P
TILE [T Delete TITLE Tl Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oY-ST-ZP
TITLE O palete TITLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation sup
indicated on this report or suppleme;
of the corporation or the receiver op'trustes pmpowered to exeg
changed, or on an attachment with an addgess, with all ofher ki
Sl

SIGNATURE: ___ SIGYNCK. [V

e emppwerad.

jed with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
rehyort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

oy Rrick Koowen) T-16-03 spi-£83-2222

SIGNAT AND TYPED OR PRINTED N. F Sk

INQ QFFICER OR plnsélun

Date Daytime Phone #

dd 028510

CR2E034 (4/03)



