i

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

19,2001 8:00 am

— Se
DOCUMENT # -
DOCUR P0O0000112170 ecretary of State
SEABREEZE BAR & GRILL, INC. 05-10-2001 90156 014 ***150.00
Principal Place of Business Mailing Address k\j/
9546 W GULF BLVD 9546 W GULF BLVD (BII~
TREASURE {SLAND FL 33706 TREASURE ISLAND FL 33706
2. F"rmc<pal Place of Business 3. Malling Address HII“m I” IIm II”I "m II"' II"HI"‘ "III "I'l"l" l"”"” ‘"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City' & State T T e ={"" City'&State™ "~ — -~ = |-4FFEI'Number e s g T s Applied For - -
572-3L5% 726 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired o ?g'gasqlﬁ?:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
’ Name he
BROWN' KENNETH Street Address {P.O. Box Number is Not Acceptable) <
9546 W GULF BLVD
TREASURE ISLAND FL 33706 .
City FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registéred agent, or both, in the State of Florida. : "
SIGNATURE

Signature, typed or printed name of registered agent and ftle if applicable.

(NOTE: Regisiered Agant s.gnam}wnﬁd when reinstating)
—

9. This corporation is eligible to satisfy its Intangible
Tax filing reguiremeant and elects to do so.
(See criteria on back)

After September
Make Check Pa'

50.00 -

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo

Added to Fees

AY 9586800

1. i OFFICERS AND DIRECTORS " 12N _ABPTTIONS/CHANGES TO OFFICERS AD DIRECTORS IN 11 ‘
TITLE v Delete TILE [ change [ Addition | 5 ‘
ave BROWN, KENNETH e /f/ 26 p/ 8
STREET ADDRESS | 9546 W GULF BLVD STREET ADDRE ) 3
cnv-st-zP | TREASURE ISLAND FL 33708 ciry-st-2¢ { §
¥ .
e ) Delete TE N — O hange [ Addition | 5
NAME NAME
STREET ADDRESS - ~T— -'r . —— o woomeecm. -8 STREETADDRESS-{ - - »— o . -, R . ety e
CITY-ST-ZIP CITY-8T-2IP
TITLE ) 7 elete TITLE ) Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP -
TILE [ Delate - e [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP P
TLE O oelets ITLE - - [I'Change ] Addition
NAME ’ NAME .
STREET ADDRESS * STREET ADDRESS
CTY-ST-21P ' CITY-ST-ZP — —=
TmE [ Delete TIMLE " ﬂa/ / Mcn%ge ddition
NAME NAME /77 % ~
STREET ADDRESS STREET ADRESS 5€ Z
CITY-5T-2P CTY-ST-2
\

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in

Section 119.071@%)‘ Flarida Statutes. | further certify that the information

indicated on this report of supplememtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or izlistee empowered to execute this repon as required by Chapter 607% Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with/gh address, wilbh.e ike empowerad. o
Yo/ |737) Hp-#os

SIGNATURE:
Daytima Phone #

N

TOR F 4 Date




