LR S

. * 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SKYBAR OF TAMPA, INC.

P0100002

Apr 17,2002 8:00 am
ecretary of State

02-07-2002 90306 006 ***150.00
04-17-2002 90293 001 ***335.00

Mailing Address

1806 W. PLATT 3T.
TAMPA FL 33606

Principal Place of Business

1808 W. PLATT ST.
TAMPA FL 33606

R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, alc.

DO NGT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Mumber 2] Applied For
A ppli ed | br Net Applicable
2 Count Zi v ;
P ountry P Country 5, Certiflcats of Status Desired O $8.75 addiional
\ Fee Required
- . - 6. Name and Addresa of Current Registered Agent- —-—— — ~—]+. e ~7.'Name’anhd Address'of New Réglistered Agent
Namse o o __7 - e »
ORTLZ, TOMMY Street Address {P.Q. Box Number is Not Acceptable)
308 5. FREMONT 'B'
TAMPA FL 33608

City Zip Code

FL

8. The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signature, lyped of printed name of iegistesad agert and title if enpkaable,

{NOTE: Ragistarad Agenl signatire mauited when relistaling)

DATE

9. This corporation is gligible to satlsty its Intangibie
Tax filing requirement and slects to do so.

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe |-
Added 10 Fees ’

EIGNATUFIE:

(See crileria on back) (] Make Check Payable {0 Department of State
1. OFFICERS AND DIRECTORS | 12, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o . i O Delete e Chri Sfpp}w Scott O change  “pelagditon | S
NAME NAME =)

130k W. Platt Street .
STREET ADDRESS _ SmUETAORSS L £ b Divrector |3
CTY-S1-2 CITY-S7-2IP awmpa, Fu 3360 i
hed A

TITLE - [ detete TILE 'rom ™m " or.b i2 O Change 3 Addition 5
NAME NAME 5! .
STREET ACDRESS st aooness | 1806 0. Platt Tl yeCtor
erv-ste | _ - . CITY-5T- 2P Im ,.._F._, B3 Lob :
THLE O Delete TITLE (M changz  {T] addition
NAME— NAME
STREET ADDRESS C o ) N . .. @ STREETADDRESS | e e . -
GITY-5T-2iP CITY-ST- 2P
TMmeE 3 petete e [ Change - [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-S7-21P
TITLE (3 Detete LE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CiTY-ST1-2P
TITLE [ Delete Tme O cChange [ Addition
HAME HAME
STREET ADDAESS STREET ACDRESS
CIry-51-21p CHY-ST-2P
13. | hereby certily that the information supplied wilh this fiing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Slatuies. | further centity thal the intormation

indicated on this report or suppiemsntal report is true and accurate and that my signature shall have the same legal effect as if made under ‘oath; that 1 am an officer or dicector

of the corporation or he receiver of truslee empowered 1o execule Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Blcok 11 or Block 12l

changed. or on an attachmant with an address, with all other like empowered. 1

oSH AP




