2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71141

1. Entity Name

\
KELLY'S CARIBBEAN BAR & GRILL, INC. -
Principal Place of Business Mailing Address
N WHITEHEAD STREET 2699 §. BAYSHORE DR.
KEY WEST FL 33040 STH FLOOR
MIAMI FL 33133-5408
2. Principal Place of Buslﬁéss . C 3. Mailing Address g

I s - [

[y

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90135 002 ***150.00

N

UNIBAIRRMRRIR

" DO NOT WHAITE iN THIS SPACE ™~ - -

A = SuitemApt-#-etc: i Suite, Apt. #, elc.
City & State - - City & State 4, FEl Number 5-02 Applied For
650281285 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired h
g Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggQ%FhSMgA\"MS\Hg?{E DRIVE Street Address (P.O. Box Number is Not Acceptable')
5TH FLOOR
MIAMI FL 33133 o FL Y
ity

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and tille if applicable (NOTE: Registerad Agent signature required when reinstaling} DATE
9. :Ir':;sﬁcl:iirporatu?n is eligible ta satisfy its Intangible FILE NOW1!! FEE |-.°? $150.00 10. Election Campaign Financing $5.00 way Bo
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution. d Added to Fees
{Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE [IChange  [] Aadition 83"
NAME MCGILLIS, KELLY ANN HAME o &
sTReeT ApDRess | 2699 S BAYSHORE DR 5TH F STAEET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2iP u
TILE v O pelete TITLE [ Change  [] Aadition 5
NAME TILLMAN, FRED NAME o
sTReeT aooress | 2699 S. BAYSHORE DR. 5TH FLOOR STREET ADDRESS : Sl i
CITY-ST-21P MIAMI FL CITY-ST-2IP N
TILE ] Delete fITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CIY-ST-2iP ¢ITY-ST-2IP
" e 1 Detete TILE O change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change (2] Addilion
NAME NAME
$TREET ADORESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP

13. | hereby certify ﬂ:l-al the information sugpeflied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is jpeAnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemagflal reps ] r
of the corporation or the receive s/ rustes A pfwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att anAfgleSs, with all other like empowered.

‘ R e

UMMM flaolso  Gos)ise-sue

4

r

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

‘Date Daytime Phone #




