2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000112170

1. Entity Name

SEABREEZE BAR & GRILL, INC.

Mailing Address

9546 W GULF BLVD
TREASURE ISLAND FL 33706

Principal Place of Business

9546 W GULF BLVD
~ TREASURE ISLAND FL 33706

2. Principal Place of Business 3. Mailing Address

FILED ;
May 28, 2002 8:00 am3
Secretary of State

(05-28-2002 90715 032 ***150.00

(D

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

TREASURE ISLAND FL 33706

City & State City & Stale 4. FEI Number 59-3684926 Applied For
Not Applicable
' zi ' —
- county v Country 5. Certificate of Stalus Desied ~ [] 987D Additional
e _ |~ Fee Required
6. Name and Address of Current Heglstemd Agent /S 7. Name and Address of New Registered Agent
i i T s T T | _Name =T T
WN, KENN Street Address (P.0. Box Number is Not Aceeptable)
9546 W GULF BLVD

City

“FL

Zip Code

iy

SIGNATURE

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

Signalure, typed or printed name of registerad agent and title if applicabla.

{NOTE: Ragistared Agent signature required when reinstating}

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing reqguirement and elects 1o do sc.

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

SIGNATURE:

he same legal effect as if made ynder oatl
/name

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE VST 1 Delete TILE [C)thange  [J Addition | &
2
NAME BROWN, KENNETH HAME 2
sTreeT aporess | 10217 PARADISE BLVD. STREET ADDRESS §
orv-st-z» | TREASURE ISLAND FL 33706 ciry-51-2P 4
[in
TITLE P [ Delete THLE [l Change  [] Addition | ©
NAME CHRISTODOULOU, NICK NAME
STREETADDRESS | {60 95TH AVENUE STREET ADDRESS
CiT¥-ST-2IP TREASURE ISLAND FL 33708 CITY-87-2IP
THILE I I [ Defete e [ Change [ Additicn
NAME ) TR o ONAME = ] - e s - o v
STREET ADDRESS STREET ADDRESS ) E
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [[JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TILE {3 thange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 7 CITY-5T- Py
13. | hereby certify thal the information supplied wj j } tated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repof [l that | am an officer or girector
of the corporation or the recej er or frustee 607, Florida Statutes; and that pears in Block 11 or Block 12 if
changed, or on an attachi b

N7z SOISEF

Daytime Phone #




