2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08025

1. Entity Name

O'FARRELLS RISH PUB & RESTAURANT, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90117 008 ***150.00

Maiting Address
1407 GULF BLVD.

Principal Place of Business

1407 GULF BLVD. .
INDIAN ROCKS BEACH FL 34635

INDIAN ROCKS BEACH FL 33785-2750

2. Principal Place of Businass 3. Mailing Addrass

I

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 0@6 Applied For
59-3 987 Not Applicable
Zj Countl Zi iti
® ountry P Country 5. Cortificate of Status Desred ~ []  98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ‘

“WICKS, MARK - - Ce -
2019 CHURCH CREEK PT
LARGO FL 33774

Street Address (P.O, Box Numbsr is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agent and title If appiicable.

{NOTE: Registered Agent signature required when rainstatng)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

. $5.00.May Bo

10 7E]Eictipn‘Qarripaigr},.Firiqulcing-,‘ I

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be . NP Y S W - P!
(See crgeris on back) O Make Check Payable to Depanmjrﬁsgfasotate T »T‘“‘J?t-flf?ﬁ ?omm?,'l.]jg?ﬂ:? h i ;;::E: 7rﬁdf f;?"t olnF ?fs
IR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
e - PD i 01 Delets s ﬁg [ Change  S=Addition
HAME WICKS, MARK NAME ANDRA BRAND
staeT AcoRess | 2019 CHURCH CREEK PT smeersooness (2979 < HURCH cReeH PT
CITY-5T-ZIP LARGO FL 33774 CITY-ST-ZP LARG D LR/ 9‘4 3’:;-7714
THLE VSTD J Delete THLE Change [ Addition
NAME WICK, ROBERT NAME
STREETADDRESS | 1407 GULF BLVD. STREET ADDRESS
CITY-ST-21P INDIAN ROCKS BEACH FL 34635 ery-S7-2P
TTLE O pelete TITLE [ Change [ Addition
NAME HAME
'STREET ADDRESS” - T - “STREET ADDRESS ‘““ T T T
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7 GITY-§T-2IP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

5, with all other like empowered.

changed, or on an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PRI

o{//?«,?l 00 727 592 9%

Daytme Phone #

-



