L e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085849 May 01, 2000 8:00 am

1. Entity Name
MONDO'S BALTIMORE GRILL, INC. Secretary of State
05-01-2000 90039 013 ***150.00

Principal Place of Businass Mailing Address
411 PETRONIA STREET 411 PETRONIA STREET
KEY WEST FL 33040 KEY WEST fL 33040-7412

T T Earmeemear | IHRTHBIIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

&
Applied For

City & State l C%— &\l{StTju £ S - ' ;" C 4 FEllNumsb-e_r_ 09 s O"—? ’71 O Not Applicable

2P Country Zﬁ 30\{ D CDULTBWS’Q 5. Certificate of Status Desired O E‘g'gg‘ lﬁf‘e‘gﬁ"”a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
BR;J;VNIN.G- MICHAEL L ESQ %}C ‘Lﬂuﬁ i DO _
! ' Stiegt Addr (B.Q. Bax Number is Not A tabl —
BROWNING, EDEN, ET. AL A AR in 7 PPy Y,
402 APPLEROUTH LANE — «
KEY WEST FL 33040 _l—/'f\{ NEL]T ZB30y0
City F L Zip Code

8. The ahove named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

”

S<GNATURE.MM m\CH‘ELUE IO Qo {/lS/OO

Signature, typed ar printod name af registerad agent and tile if applicable, (NOTE: Ragistered Agani signature required when reinstating} DATE
] L L . "
9. lh:sffiorporatl(.)n is eltlgllzwz.1 t(') S?tlffyc;ts Intangible FILE NOW!!! FEE |$ $150.00 10. Etection Campaign Financing $5.00 May Bo _
ax filing requirement and elecls to do 50- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. == -auded to Fees |
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [T change [T Addition
HAME MONDOQ, ELIZABETH M HAME
sTREcTACORESS | 797 CATHERINE STREET - STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CiTY-ST-2IF
TITLE D LT oelete TITLE [ Change [ Addition
NAME MONDO, MICHELLE M NAME
STREETADDRESS { 717 CATHERINE STREET STREET ADDRESS
GiTy-§T- 2P KEY WEST FL 33040 CITY-ST-ZIP ¢
TITLE . e L [ pelete . __J, TTLE. ~ . - —er oo []Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
THLE O pelve TILE : [l Change {1 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P . CITY-ST-2IP
TiE ] Celetz TNLE [JChange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-20P
TILE O Delete TITLE J Change ] Addition
name | NAME
STREET ADDRESS { : STREET ADDRESS
CITY-ST-2iP LT CITY-ST-2IP

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen} with an address, with all other like empowerad.
Sl A
Limichg LE gD ) lr 3)00 SUS-27% 8249

M
SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

s 4

CR2E034 (9/99)



