2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCGUMENT # PO0000032864
NELLY KELLY'S IRISH PUB & RESTAURANT, INC.

Principal Place of Business

1418 DEAN ST
FT MYERS FL 33301

1418 DEAN ST
FT MYERS AL 33301

Mailing Address

2. Principal Place of Business
— D T

3, Mailing Address

I

FILED
May 23, 2001 8:00 am
Secretary of State

05-04-2001 90066 043 ***150.00

- 40881

R

Suite, Apt. #, elc. =+ Suite, Apt: #.01c. . - el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nugber “TRrotied For |-
(S -Joo! 09 ! Not Applicable
N . i "y
Zp Country Zp Country 8. Cenificale of Status Desired O gaaa.;?qﬂmnd
6. Name and Address of Current Repistered Agent 7. Name and Address of Haw Raglstered Agent
. ) Name e
B “TERRY, MICHAEL J~ ST
y Street Address (P.O. Box Number is Not Acceptabla)
1418 DEAN ST ¢
FT MYERS FL 33901 ;
- 7
. .;' .- City FL ip Code

#
SIGNATURE w ,

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida.

APR -2.7 =O 4 .

Sipnadure, typed or printed name of

| iorec) agent A e X a0rCanke.

{NOTE  Pog! Agant sip y

9. This corporation is eligible to setisty its Intangible
stz AX:filing.cequirament and. alacts 10.do:s0m————

FILE NOW!!! FEE IS $150.00 _

: .
Make Check Payable to Department of State

=i 10 -Elction. Campaigr-Fneansing

—$5.00'MayBe |

Trust Fund Contribution. Added to Fees

(See critgria on back) - O
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
. [=)
e RESIDEM T o S C Dot TIHE Ol Change [ Addition g
NAME ceHRAE L ‘TO.S_L"PH ﬁu&fﬂ' NAME o =
STREET ADDRESS {42 2 {177 v STREET ADDRESS / 3
CITY-81-2P ends CoRPFL i 3399 ) ovsar ; g
THLE [ Deleta . THLE o O Change (O Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-AP Cry-sT-21P
TmE O Delets L O Crangs [ Adition
MAME NAME
_| SFREET ADDRESS. —_ - _ — - sTrecTADORESS | — - — —— ———

CITY-ST- 2P CITY-5T-1P ) -
Tme ] Delete me — [ change [ Addition
NAME NAME. I — ~— -
STREET ADDRESS STREET ABORESS e . e
cITy-1-2p e —s nguUreETEDR T
e e T T T O velete TME . - ClChange L Addition

= mie=" [ HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - cITY-§t-29
TInE . DO oster e ) Ocrange [ Addition
HAME HAME /"
STREET ADDRESS STREET AQDRESS /
ciTy-§1-2P CITY-ST-2P
13. | heraby cenig.thal the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

| SIGNATURE:%WQM_T,

of the corporation or the racelver or trustea empawered to execute Lhis report ::s required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 121

changed, or on an attachmen! wilth an address, with all olher like empowered.

) 2N Daey

P,

T fammmmdﬁwﬂcnmﬂzm

AL 22-0s GIF-G5Ie




