2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

J51997

FILED
Mar 15, 2002 8:00 am
Secretary of State

LY

1. Entity Name 2
KITCHEN CABARET, INC. 03-15-2002 90009 037 ***150.00 '
Principal Place of Business Mailing Address
G/O GREGORY K. WOOLEY C/O GREGORY K. WOOLEY
16295 § TAMAMI TRAIL 16295 S TAMIAMI TRAIL
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ”ll'“l |‘|' |‘II‘ ‘ll‘ ll"lll'" '"II"“ I‘I" IIIII I‘I" ||IWI” ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
L . . 59'2765512 Net Applicable || .-
Zip Country e Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOLEY, GREGORY K. Street Address {P.O. Box Number is Not Acceptable)
1400 S.W. 48TH TER.
CAPE CORAL FL 33914
City FL Zip Code
‘8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ESIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signature required when /einstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW“? FEE lS $150 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

(See criteria on back} J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TIMLE PD [T Delete TITLE Ochange [ Addition | 5
HAME WOOLEY, GREGORY K. NAME g
strecT anoress | 1400 S.W. 48TH TER. STREET ADDRESS §
CiTy-sT-2Ip CAPE CORAL FL CITY-ST-2IP i
: i
TITLE ST O Detete TITLE S fel Change [ Agtitien | O
NAME WOOLEY, SHERYL NAME
STREET ADDRESS | 1400 SW 43TH TERR ] {| STREETADORESS | ) .
Torsrar |TCAPETCORACFL™ ©~ — 2 — -5 T T T onvsar - ::"’"" SIETE e s roYT T T T
¥ L o
TITLE [ Delete TITLE Wooley, Jennifer [0 Change  §1 Addition
NAME NAME
STREET ADDRESS seeraooness |1 400 SW 48th Ter race
CITY-ST-2P civ-s-zp [cape Coral, Florida 33914
TILE O Delete TILE T [ Change  [YAddition
NANE NAME Wocley, Amy
STREET AGDRESS STREETADDRESS |14 00 SW 48th Terrace
cimy-st-2¢ UMStZF  ICape Corxal, Florida 33914
THLE O Detete e 7P O Change  {J Adition
NAME NAME Tohnson, Ronald
STREET ADDRESS STREETADDRESS P 2511 North River Road
CITY-$T-2IP crv-$i-2f - Alva, Florida 33920
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
- 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

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S0 Gyy-#57. 2420

Data

Daytime Phone #




