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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054126

1. Enlity Name

KAY'S ON THE BEACH, INC.

Principal Place of Bysiness Mailing Address
1069 BALD EAGLE DA 1089 BALD EAGLE DR.
MARCO ISLAND FI. 34145 MARCO ISLAND FL 34145-2146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

02-01-2000 90125 028 ***150.00
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DO NOT WRITE IN THIS SPACE

Chy & State City & State 4. FE|Number 65-07651062 J] llApp_ued Far
e e — _ f L INerzees
Zp Country e Country 5. Certificat of Statys Desied [ fg-;’?q ﬁmwa' .
6. Name and Address of Current Registered Agant 7. Name pod Address ofNeanglalerad_Auenl ‘
N -
-MILLER JOELS - e o s - . . B e :](’Ono -lLL‘\SQd"ébL
.o MILLER JOELS- - = oo o o e i Gier Adgresk(0: B8k Nimbef s Notkcoestbie) = =~ | -~
* = "5091 EAST TAMIAMI TR e g [ —
" NAPLES FL 34113 . L J
Ci P ~ zi
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8. The above named éntity submits this stalement for the purpose of changing its registerad office or registered agent, or both, In l‘he State ol Florjida.
SIGNATURE C/ﬁ/f @M M ; W 456’0@

S

ANOTE: Registared Agent signature fequirad when rersiating}

Slnummlrpldafffdnd name of leglsterad agent and itle il appicable.
/

9. This corporation is eligibie to satisty its intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE 1S $150.00
Atter MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE CEQ - O oelete Tine O] Change [ Addition
HAME SEIPLE, WILLIAM NAME
STREET ADDRESS | 1089 BALD EAGLE STREEY ADDRESS
cry- S1-7P MARCO FL 34145 CIFY-§T-2P
TnE CFO O elete TE O change  [J Addition
MAME HILT-SEIPLE, JEANE NAME
sreer A00RESS | 1089 BALD EAGLE STREET ADDRESS
- Cy-st-29=—~)"MARCO FL" 34145~ = . =— ---Ron-s - -
e Dvelete TME O crange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2P 7
TNE , O Delets TME o TTTTT T T T T T DOchange £ Addition
NAME . ST NAME
STREET ADDRESS : STREET ADDAESS
Cry- §1- TP CrY-ST-IP i
Tirie D Oetete THE [ crange [ Addition
HANE NAME
| STREET ADDRESS |, STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP _
NnE (O Delrte TITLE O change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cy-sT-2P Ty-S1-2P

13, | hergby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicatad on this repon or supplamental report is true and accurale and thal my signature shall have the same legal eliect as if mada under oath; that | amt an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blook 12.if
changed, or on an attachment with an adaress, with al} other iike empowered. -

SIGNATURE:

/ ,-?,é?d 24 _

P/ 79 33




