Ea—nd

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2002 8:00 am

DOCUMENT #

1. Entity Name

KELSEY RESTAURANT, INC.

P01000004471

Pringipal Place of Business

103 FLAGLER AVE
NEW SMYRNA BEACH FL J2169

Mailing Address

103 FLAGLER AVE
NEW SMYRNA BEACH FL 32169

S ——

=2, Piincipal Place of Business

3. Mailing Address

1

[

ecretary of State

(03-06-2002 90100 019 ***150.00

RS R A —

Suile, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FELNumber Appllad For
A 33900 / Not Aopicsti
Zip Country Zip Country " $8.75 additional
5. Certificaie of Status Desired | Fao Required
et B.,Namo and Addmsa of Current Fleg_stemd Agent 7. Name and Address of Now Roglstered Agent
R e e e T -Narhé* = —_— — . . _ L N
KELSEY, JAMES B Street Address (P.Q. Box Number is Not Acceptabla)
103 FLAGLER AVE .
NEW SMYRNA BEACH FL 32169
City FL TZip Coda
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigature. tyded or printed reume of mgizired aghnt and Utie H Rppiicable. (NOTE: Registanad Acert signatisy roguindd when rerstling) DATE
9. This corporalion is eigible o satisty its intangible__ . FILE NOWI!! FEE IS $150.00 -q0: - o Fin -
Tax filing requirement and efacts to do s0. After May 1, 2002 Fee will be $550.00 ! Eﬁ:s::;wggi?:miion:nclng fclsd'eg?oh;aa‘e’aae
(See crileria on back) Make Check Payable to Department of State ) h
1. OFFICERS AND DIRECTORS r12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE [ O Deicte mE Othaoge [ Addilion | 5
NAME hets ey, W)AMQS 3. RAVE g
STREEVADDRESS | |, Fla kr STREET ADDRESS
CIFY-ST-2P N((:EJ ~9 M Fi.. 219 CTY-S7-2P g
TALE St [ Delete TME Olchange [ Addibon | S
e Kelstu :Chuk. WAV
STREET N;DHESS lO 3'.9 aGler At . STREET ADDAESS
Y- ST-2 - &.rna Rood, FL 209 CiTy-§T-2P
iy 's : 3 petetn TME (Jchnge [ Addition
e - —|-—=—— e SR S S e e e i en M NAME ol - W e . eS P
STREET ADORESS STREET ADDRESS - T
CITY-5T-ZiP LIy-51-21p
AnE [ petere TE Cichenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CImY-ST- 2P CITY-5T-21P
Tme J osletz TITLE - E] Chenge - [ Additian
HAME - NME ) - -
STREETADDRESS [~ ~ - < -os @ = - - =5 o § s m e T T T T ADDRESS '5'
CITY-ST-2P CITY-57-2P ’
me O Detete WILE O Crange ] Addition
e | . AE
STREET ADORESS §' T P STREET ADDRESS
cHysT-IP- 0 [~ CITY-ST-2P
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cartify that tha information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal &ffect as if made under calh, that | am an efficer or director
of the corporation or tha receivar or lrustae empowered (o axecuts this reporl as required by Chapler 607, Florlda Stalutas: and that my name appears in Block 11 or Block 12 if
changed, or onan attachment with an addregs, with all othar like em
B b-42%-5;
SIGNATURE: i S ! 20]02 57? 4-2°6~ 6X5%

mmmmomommmwmmmc’xn&aon

Daytvre Pnone




