~
2001 UNIFORM BUSINESS REPORT (UBR) FILED E o
1. Entity Name cretary Of State J<= |

DOCUMENT # 37693 / Stszg 05, 2001 8:00 am

ISLAND RESTAURANTS' INC. 09-05-2001 90029 027 ***550.00 e L
Principal Place of Business Mailing Address
2710 N ROOSEVELT BLVD 8925 SW 148 ST #2198 Uyuuwni v
KEY WEST FL 33040 MIAMI FL 33176 :
us O :
2. Principal Place of Business 3. Mailing Address M
3336 Mary St. i
Suite, Apt. #, stc. Suite, Apl. #, erc. DO NOT WRITE IN THIS SPACE
309 o
City & State ' City & State 4. FEI Number Applied For :
" L 59-2990259 . i
On @TDU c, F Not Applicable o
Zip Country Zip Country " ‘ $8.75 Additional i
5. Certificate of Status Desired - h
332/23-)900 L/éA ' U Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
R e T i i E T T i i e R - - !
SKRLD INC Street Address {P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR
STE 1102 |
CORAL GABLES FL 33134 City FL—[ Zip Code
8. The abige 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 cf registered agent and titie if applicabla. (NOTE: Registered Agent sighature required when reinstating) DATE :
8. This F:.orporativ?n s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 vay se L
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 " y :
2 Trust Fund Contribution. O Added to Fees o
(See criteria on back) 0 Make Check Payable to Department of State s
i RN
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | b
—_ ;
p—s 0 3 Detete e {cChange [ Addltion § ‘ i
NAME LEWIS, THOMAS E. NAME 8 | H
STREET ADORESS | §925 SW 148 ST #218 streeT ADDRESs | 3 3 e Ma 5'/" J S‘ft‘ 32a § i
orv-sr-ze | MIAMI FL 33176 CiTY-§1-2IP Coconq+ lrove, FL 33/33-19600 § | i
TNLE P 1 Delete e [ Change [ Additian | 5 F !
NAME SPOTTSWOOD, WILLIAM NAME ‘ P
STREET ADDRESS | 500 FLEMING ST STREET ADDRESS | ;
| b
_§T- -§T-2IP !
orm-st2¢ | KEY WEST FL 33040 CITY-ST v
me ] J Delete TImE B ~ OChange  Cagdton { 10 ||
“NAME ) “NAME I T o I e ‘
STREET ADDRESS STREET ADDRESS ‘ ;
CITY-ST-2IP CITY-ST-2IP I
[
TITLE [ Delete TILE [JChange [ Agdition b
NAME NAME P
STREET ADDRESS STREET ADDRESS i .
CITY-ST-2IP CITY-5T-2IP . P
Tme [ Delete s {Jchange [ Acdition do
NAME NAME o
P
STREET ABDRESS STREET ADDRESS i
GITY-ST-2IP CITY-ST-21P N
TITLE O pelele TILE [ Change [ Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
B i
CITY-S7-2IP CITY-ST-2P {
13. | hereby certify that the information supplied with this filing dogs not qualiy for the exemption stated in Section 118.07(3)(1), Florida Statutas. | further certify that the information sl
indicated on this repart or supplemental report is true ang-gaclrate and gk my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor il
of the corporation or the receiver or trustee empowegeeHT execule B Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ks ‘
changed, or on an attachment with an addresg all other likgsEpowered. |
g S — \
. sy 7, \ il
SIGNATU WL T homms £ Leesrs o/ 30544/ |
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf Daytlime Phone #  © |




