2000 UNIFORM BUSINESS REPORT (UBR)

6/8

FILED

DOCUMENT # P99000110392

Jul 11, 2000 8:00 am

AR i Secretary of State
CALYPSO'S CARIBBEAN BAR & GRILL, INC. » {
g L8 P 06-08-2000 90025 044 ***150.00
Principat Place of Businegss Mailing Address
2222 THOMAS DR. 6532 THOMAS DR.
navava CITY BEACH FL 32400 PANAMA CITY BEACH FL 32408
Sufte, Apt. #, elc, " Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
CHy & State ' City & State 4. FEI Number Appliad For
. a 5¢-3¢207/4 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cenilicate of Staws Desired ] Fes Required
8. Name and Address of Current Regislerad Agent 7. Name end Address of New Registered Agent
- Ty S G e s e e .. Name .
] e = =T A == e B A T TRy - S S e A ey = — e
[T - =T re—. == e i = —— — s e e R = = e NS ST
SAMUELS, CYNTHIA Strest Address (P.Q. Box Number is Not Acceptable)
7121 WEST HWY 38
PANAMA CITY BEACH FL 32407
N City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.
SIGNATURE A /IIIL' RW 2:22-00
Sigratur or Drinted name of m;luye agent andl e il AOpBEARI, (NOTE: Rogisiared Ageni signaturé reQuinod when reinstating) DATE
9. This corporation is eligitie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii sian Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Tmst'g:n%ag:m?;u“lun_ e ffd'gqo“,!?%s"
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TmE 0 Detatn TME PRESIDENT [JCrange  [Whddion | &
NAME : NAME THOUAS GORESH 28
STREET ADDRESS SREETAODRESS | jO5” LoBrobLY CT. 2
q i}
ary-5T- 2P on-SIZP PasiAMAe Caty Bos, FL. 32413 o
e 7 Delete e VICE PRESIDENT [Jchange CFhstition | O
RAME NAME FVAM Buril
STREET ADGRESS sETAIORESS | 2D SUNSET ST
ry-St-2P orestze | Paenianih Loy RBeate, FL. 3 2408
Ting - [ Detete me Dcmnge {7 addition
WAME T : a - WAME . - T ” )
 STREET ADDRESS - et e e e ) STREETADDRESS | e s oo - } -
CHY-S5T-7P CITY-ST-2P
e ] Celete TnE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1ry-51- 2P Y- ST-2IF
Tme - [T Deteta TIRLE [3crangs [ Addition
HAME . NAME - ) o T
STREET ADDRESS STREET ADORESS
CITY-51-2P - N cry-s1-z8 - T T R
e {7 Celste ME T . [Jchange [ Addilion
NAME HAME o A
STREET ADORESS STREET ADDRESS
CITY-SI-2pP CifyY-ST-0if
13. | hereby certity that the information sup?‘ued ‘with 1Ris Hling does not qualify for the exemption stated in Section 119.07 i), Florida Statutes. | further cerlify that the information
indicatad on this rapart or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under cath; that | am an officer ar directar
of the corporation or the receiver o irustee empawered [0 execute this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 13 or Block 12 it
changed, or on an attachment wit?_1 an address, with all olher like empowered. i
L S -
SIGNATURE: . LTRED 2/%/b0  (vv0)233-0265
R SIGNATURE AND TYPRE O D NAME OF SIGMNG OFFICER OR DIRECTOR © pad Caytwna Phone »




