"
P FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000029990 ecretary of State
1. Entity Name 04-14-2003 90025 047 ***150.00
SKYBAR COF TAMPA, INC.
Principal Place of Business Mailing Address
1806 W. PLATT ST. 1806 W. PLATT ST. }
TAMPA FL 33606 TAMPA FL 33606 j
- . :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip’ Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- — -~—=——§Name and-Address-of Current Registered’ Agentz—————So~ |~~~ ==~ F - Name and ‘Address of- New Registered - Agent—————————|-
Name i
OHle’ TOMMY Strest Address (P.O. Box Nurmber is Not Acceptable)
308 S. FREMONT 'B'
TAMPA FL 33606 :
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
j

CR2E034 (10/02)

SIGNATURE

:‘ Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE .

1
. FILE NOW!!! FEE l? $150.00 9. Election Campaign Financing '$5.00 May Be
. A!‘ter May 1, 2003 Fe_e will be $550.00 Trust Fund Coentributicn. O 'Added to Fees

Make Check Payable to Florida Department of State ‘
10. i OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mer " |D 7 Delele e _ O chenge  [J Addition
NAME SCOTT, CHRISTOPHER NAME !
stReeT ADoRESS (1806 W. PLATT STREET STREET ADDRESS
crv-st-zp [TAMPA FL 33606 CITY-ST-7IP |
e D O Delgte TITLE ' O chenge O Addition
NAME ORTIZ, TOMMY NAME ‘
STREET ADDRESS (1808 W. PLATT ST STREET ADDRESS ‘
orv-st-2¢  |[TAMPA FL 33806 CIY-ST-2P ‘
THLE O Dalete TITLE i o { " DOchange [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS f
CiTY-ST-2IP CiTY-ST-2IP 1
TILE 1 Delets TILE Ol change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS !
GITY-ST-ZiP CITY-ST-2IP '
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS ‘ ‘ STREFT ADDRESS ‘
CITY-5T-2P CITY-ST-2IP . - “
TITLE 7 Delete TLE _ [ Ci‘nange (7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS J
CITY-ST-ZIP . CITY-ST-2IF T

12. | hereby certity thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an attachment with an address, with all other like empowered. !

sicnarure: X LGW/SUOE REUREh iokphey  04/09)03 013 %31553
[, P 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

e



