2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

1. Enlity Name 02-03-2003 90023 012 ***158.75
TRADE WINDS RESTAURANT AND LOUNGE INC
Principal Place of Business Mailing Address
815 PEACOCK PLAZA 815 PEACOCK PLAZA
KEY WEST FL 33040 KEY WEST FL 33040
2. Frincipal Flace of Busingss 3. Mailing Address H"l" ml’ Im”lm |”I‘ ""”l” II'" Iml I"“ Ilm ||m I’l“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1352746 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ! $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
. - - - e | -Name . - . .- A
OROPEZA, SCOTT Street Address (P.O. Box Number i N'tA table)
fee ress (F.O. BOX NUmMbDer Is NCI ACCeplabig,
815 PEACOCK PLAZA
- KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or bolh, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. *,.~ . . | PN T T o, e, T e
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registersc Agent signature required when reinsiating) DATE
FILE NOWH! FEE 1S $150.00 . .
. 9. Election Campaign Financin
Aﬂer May 1' 2003 Fee Wi" be ssso‘oo Tru; lFUnd Ct;l:?buli;n. " D fdsc;gc:ohll?;fe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP O Delete TITLE Clcnange [ Addition
NAME GOLAN,LEONARD NAME
steer aporess | 7056 GOLFHOUSE DR STREET ADDRESS
erv-st-zp | HOBE SOUND FL 33455 CITY-5T-2IP
e DTS O Delete TILE ["TChange [ Acdition
NAME GOLAN, STEPHEN L NAME
sTReer aookess | 244 BUTLER DRIVE STREET ADDRESS
crv-sT-zr | LAKE FOREST IL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME. - R . -NAME N - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlf?wnh an address, with all other like ermnpowered,
[/ = |57 o 1 1 [ —
SIGNATURE: L G222 0BG, REQUIBEDL. Goran 1[2¢/03 3053963700

@NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

CR2E034 (10/02)

- —



