2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P96000009678 Secretary of State
1. Entity Name ,_ s
JAY KELL Y'S LITTLE ITALY, INC. / { 05-05-2003 90240 041 ***150.00
Principal Place of Business™™ = ™7~ noT © Mailing Address —= -~ < 7 = oo
11328 OKEECHOBEE BLVD. #3 11328 OKEECHOBEE BLVD. #3
ROYAL PALM‘BEA(_IH FL 33411 o ~ ROYAL PA_I:M B_EACH__FL 33411 o _ . .
RIS I DDA
(==
Suite, Apt. #, etc. uite, Apt. #, etgl M:HECK HERE IF MAKING CHANGES
City & Staie A Cityas _ 4, FEI Number Applied For
/ :Ea’ JZQ//)Q / [q ,‘7 650639425 Nat Applicable
Zip Country Zip i untr; - . 8.75 iti
. R SRt i P ‘/3-’2‘/_ // . % 7 &/’ 5. Certificate of Status Desired O ges-neqtﬁ?:ét'mqa!
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
MName
KELL Y’ JAY Street Address (PO. Box Number is Not Acceptable)
11328 OKEECHOBEE BLVD. #3
ROYAL PALM BEACH FL 33411
- City FL Zip Coede

8. The above named entity submits this statement for the purpose of changing its registered office or registerdﬁagerjth in the State of Florida. | am familiar with, and accept

“the obligat] istered agent. - .
SIGNATURE ﬁ[@ e/ /é/?é-’ 5}'// ?/ 0;

Signature, typsed or printed name of registered ageni and title if applicable. {MOTE: Registered Agent ;gn'alure required when'reng's!atmg)

FILE NOW!!! FEE IS $150.00 . o
atr oy 1, 2005 oo il be $55000 o Sl Camoa ety $5.00 oo
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
ot P O Deete e P — Thange [ Additon
NAME KELLY, JAY NAME ke lly oy
staeeT aooress | 5855 NORTH POINTE LANE STREETADDRESS | 575 1% D Chmwmtw WAy
orv-sr-zp - |BOYNTON BEACH FL 33437 orestzp | wWesT Celw. Bewsls Fr 334813
TILE ST [ Delete TILE ST Change [ Addition
o L
NAME ROBERTO, BRENDA NAME 162 Cy press Tyac
sTReeT aDORESS | 5855 NORTH POINTE LANE STREET ADDRESS |. - — B3Y L
cmv-57-2¢ .| BOYNTON-BEACH.FL 3337 .. cvstze | ROY A Fedw, Bea.(-l/\ ’ b -
TmE D 3 peletz TITLE [ Changa [ Addition
HAME STODOLSKI, WILLIAM NAME
STREET ADDRESS | 831 SPRINGDALE COURT STREET ADDRESS
Cry-sT-2iP PALM SPRINGS FL 33481 CITY-ST-7P
TNLE [ palste TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P , CITY-5T-2P
e [ delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-§1-21P
e - ] Deleta TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P j cmvosrze

12. | hereby certify thdt the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
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 o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 17 if

changed, or on an attachment,wih an address, with all other li mpowered.
SIGNATURE: ""/ﬁ%’z .’Q@F@D‘Zfédﬂﬂ%&’o ffé?/é?

SIGNAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Data

Daytime Phone #

CR2E034 (10/02)



