2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WILLY'S TROPICAL BREEZE INC.

DOCUMENT # L98923 ¢ ™

LS

Principal Place of Business

3441 MANILLA DR,
SPRING HILL FL 34607

Maitling Address
3441 MANILLA DR.

- SPRING HILL FL 34607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LAY

FILED
Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90080 047 ***150.00

ok
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DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
(See criteria on back}

v

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEINumber  £G-3()32915 Applied For
Not Applicable
Zi Count Zi Counis m
P 4 P ounity 5. Cortificate of Status Desired O $8.75 Additional
— o e b e e e e e POE. BEQUITRd
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislersd Agent
Name
KOCHOUNIAN, WILLIAM
Street Address (P.O. Box Number is Not Acceptable
3441 MANILLA DR. ( prable)
SPRING HILL FL 34607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Fiorida.
“~
- SIGNATURE — - -
Signatura, typad or printed name of refistered agent and title it applicable. {NOTE: Ragistarad Agent signaiure required when reinstating) DATE
) L - m
9. This corporation is eligible 1o satisfy its Intan FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

W

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 peiate TITLE [ Change [ Addition
NAME KOCHOUNIAN, WILLIAM HAME
streeT anoress | 3441 MANILLA DR STREET ADDRESS
CIy-ST-21P SPRING HILL FL CITY-ST-2IP
THLE STD & Delete TITLE [ Change  [J Addition
NAME KOCHOUNIAN, CANDICE NAME
sTRecT anoness | 3441 MANILLA DR STREET ADDRESS
=omy2s1:205=|~SPRING HILL Fler s+ oo e iy oms oo e VSTZP ) ]
TITLE [ Delete TITLE 7~ [Ochange [ Addition | °
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P j oiv-srze

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my sig
of the carporation cr the receiver or trustee empowered to execule this report as req
changed, or on an attachment with an address, with all other #ke empgvered.

nature shall have the sa

VA//

2D ke

ion 119.07(3)(0), Florida Statutes. | further certify thal the information

‘ me legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=

SIGNATURE: ozt ns.
SIGNATURE AND TYPED Ol FnyD NAME OF SIGNING OFFICER OR DIRECTOR

7 / Date

Daytims Phone §

S




