~

DOCUMENT #  P97000068823 Jul 31, 2001 8:00 am
17 Entty Name ,  Secretary of State
ROLY'S OF DUBLIN, INC. \/ 07-31-2001 90230 008 ***550.00
Principal Place of Business Mailing Address
11583 US AGWY STE. 1 11588 US AGWY STE. 1
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
us Us
2. Principal Place of Business 3. Mailing Address HII"I" "l Jlm m" llm IIM "N II"I ml’ ’N’ mll "III ”” IIII
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WF?ITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65'083 1649 Not Applicable
Zi t i iti
® Country Zp Country 5. Certificate of Status Desired O 58'75 Addltlonal
Fee Required
8~ Name arid Address of Current Registeret-Agamt— 7. Namea and Address of New Reglstered Agent
Name
HEIZGESEN' ANDREW Street Address (P.C. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD.
SUITE 201
PALM BEACH GARDENS FL 33410 City FL [ e Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquited when rsinstating) DATE
. . . P . T, . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Cl Added to Fess
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PID [ Delele TITLE [JChange  [] Addition

NAME O'SULLIVAN, JOHN NAME

STREET ADDRESS | 805 AUGUSTA POINTE DR. STREET ADDRESS

arv-s1-2p | PALM BEACH GARDENS FL 33418 omy-s-2

TITLE STD [ Delete THLE [Jchange  [C] Addition

NAME Q'SULLIVAN, ANGELA I NAME

STREET ADDRESS 905 AUGUSTA P0|NTE DR. STREET ADDRESS

UTCsT2f  [PALM.BEACH.GARDENS.FL-33418__. - e QOISR : = = —

TIMLE O petete TINE [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP .

LE [ Deleta TITLE : O cChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITy-$1-21P

TITLE 7 pelete TIFLE ‘ [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS E

CITy-ST-2IP CITY-5T-7IP t

TITLE [ efete TILE | [ change [ Adaition

NAME NAME |

STREET ADGRESS STREET ADDRESS I

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07&3)“)' Florida Statutes. | further certify that the information
indicaled 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 or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: _ SIGRLEXURZ/RES q-1p-6 STol-1p P00t

61 "vI0

A

CR2E034 (5/01)

!

SIGNATURE AND TVPEP OR PRINTED NAME OF SIGNING OFFICEI CTOR Date Daytime Phone #
~— B P a T '~ o



