12. | hereby certify that the information supplied with this @ Noes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is try#and apcurate 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 empowgred to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ctjfer like empowered.

SIGNATURE: ___ SIGNATRZZ RIBANERES) §edzen 2-5-02 - 96502

Y
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # P98000046121 Secretary of State
1. Entity Name 02-12-2003 90122 034 ***150.00
IRISH COTTAGE PUB & GRILL, INC.
Principal Place of Business Mailing Address
2515 N. FEDERAL HWY. 3154 VIA POINCIANA. NO. 403
DELRAY BEACH FL 33483 LAKE WORTH FL 33467
2. Principal Place of Business 3, Maiing Address H“"“Hll ||'IH|“I ||“| II[" “m"l“ ||I|I|||I| ”m ||I|| l[l‘ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0337325 Mot Applicable
ap Couniry Zip Country 5, Certificate of Status Desired Cl $8'75 ﬁ_\ddiiional
Fee Required
R . 6..Name and -Address of Current Reglistered Agent: -z .vzor o wirssme-=— = -1. .Name and Address of.New Registered Agent. - PR R
Name
G H’ DANIEL S Street Address {P.O. Box Numper is Not Acceptable)
3154 VIA POINCIANA, NO. 403
LAKE WORTH FL 33467
, City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) R .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
THLE V1D 7 Detete TITLE O cange O Adaiion | S
NAME GLAZER, DANIEL S NAME =5
srree anoress | 3154 VIA POINCIANA, NO. 403 STREET ADDRESS ' 3
ory-sr-ze | LAKE WORTH FL 33467 CITY-ST-2IP : 3
(o8]
TMLE PSD [ Gelete TITLE [ Change T Addition %
NAME GLAZER, PAULA K NANE :
sweer aporess | 3154 VIA POINCIANA, NO. 403 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-21P
TILE [ Delete TITLE O Change [ Acdition
TMETTT S, LTRSS T e, — m T et @ WS NAMET e ST T enls B e
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Celete TILE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP h

SIGNATURE AND TYJED DRPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

R |



