2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # 586746 Mar 20, 2000 8:00 am
. Entity Name
DAVE'S AQUA LOUNGE, INC. Secretary of State
03-20-2000 900353 002 ***150.00
Principal Place of Business Mailing Address
10820 GANDY BLVD. 10820 GANDY BLVD.
$T. PETERSBURG FL 23702 ST FlETEHSBURG FL 33702-1428
T R IR AR RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
J 59-1850290 Not Applicable
Zp Couniry Zip" Country 5. Certificate of Status Desired [ ?eae-;(?qlﬁg:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAMBER' DAVID F. Street Address (P.O. Box Number is Not Acceptabile)
10820 GANDY BLVD.
ST. PETERSBURG Fl. 33702
City FL Zip Code

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

[{a¥2 15}

~o2CANA

SIGNATURE
Signature, typed or pninted name of registered agent and utte if app{icq‘ble (NOTE: Registered Agant signature required when reinstating) DATE
g, This gorporatign is eligible to satisfy its Intangible ) FILE NOW!!! FEE !S' $150.00 10, Election Campaign Financing $5.00 May B
Tax flllng rf_zquuemeni and glects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Add'ed o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS P ]_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE VST N Delte TITE [ Change [ Addition
HAME MAMBER, JOLYNE H NAME
STREET A00RESS | 1130 EDEN ISLE DRIVE NE STREET AQODRESS
CITY-3T-2P ST. PETERSBURG FL | CITY-§7-11P
TLE p O oslete TITLE (] Change ] Addition
NAME MAMBER, DAVID F IR, NAME
STREET ADDRESS | 1130 EDEN ISLE DRIVE NE STREET ADDRESS
CiTY-S7-2P ST. PETERSBURG FL CiTY-S1-2P
TITLE 1 telete mE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREEY ABDRESS
CITY-5T-21P I CITY-ST-2IP
TITLE 1 pelete TILE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ’ [ pelete” WLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-§T-21P

13. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachrnent with an address, with al otherl'ﬂke ermpowered,

SIGNATURE: ¥ - UYuA A gawﬁ\‘ix/\ e /2 S’Z/I‘Jrcn

SIGNATURE AND TYPED OR PRINTEN NAME OF é%omczn OR DIRECTOR Dhte Daytme Phone #

l



