FILED

2002 UNIFORM BUSINESS REPORT (UBR)

{DOCUMENT #  PO0000053375 Secretary of State

1. Entity Name

.JL THE LAST RESORT, INC. 05-23-2002 90102 035 ***150.00
Principal Place of Business Mailing Address
6621 8TH AVE N 6621 BTH AVE N
ST PETERSBURG FL 3310 ST PETERSBURG FL 33710

AT T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3651920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - T - 7.-Name dnd Address of New Registered Agent 3
Name
ZAPPALA, N
P JOANNE Sireet Address (P.0. Box Number is Not Acceptable)
6621 8TH AVE N
ST PETERSBURG FL 33710
City . FL Zip Code

B. 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agenl signaturs required when reinstating) DATE
o fing eausomantona oes 0 dosa " | afterMay 1,2002 Feowli poSs0gp | ' EoCionCampsionmancing - $5.00 way e
g 4 - Trust Fund Contribution, ] Added 1o Fees
(Ses ocriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 3 slats TITLE [ Ghange  [J Acdition
NAME ZAPPA{A. JOANNE NAME
stheeT aooress | 6621 8TH AVENUE NORTH STREET ADDRESS
cry-st-or | SAINT PETERSBURG FL 33710 CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P " GITY-ST-2IP
me O f - ) " O pelete TILE ' - ' [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me [ oelete TITLE [ Change [ Addition
NAME  F NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-ST-2IP
L 3 1 Delete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-5T-2P
TITLE [T pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the informatien
indicated on this report ar supplemental rgport is true 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 re: T e empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ddrass, with all other like empowered.

SIGNATURE:\!\ AT ARG UIRED v "//30/01 sq’P’Jng 5853

TN i

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR # Data ¢ Daytirne Phong #

May 23, 2002 8:00 am|

Al

CR2E034 (9/01)



