- ]
2002 UNIFORM BUSINESS REPORT (UBR) Aélegaz. Zt’azr())zo(%f%toa(ig m
DOCUMENT # PO1 000061765 | 08-18-2002 90129 019 ***550.00

1. Entlty Namg

BLUE MARTINI TAMPA, INC. /

Principal Place of Business Mailing Address "

1301 W. CYPRESS CREEK ROAD 1900 W. CYPRESS CREEX ROAD

By )
*3| 3N “;: r}:l.i 22
Y VR _ﬁuﬁ‘rﬁgmﬁz-&'_'nk
3. Mailing Address
Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cin} & State City & State . 4. FEI Number : Applied For
B . 05— ///57 8'4: Not Applicable
Zip, Country Zp Country 5. Cerlificate of Status Desired ~ [J  $8+79 Adcltional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R T Name— o . B
. = e i et —
CHOSID,'R{CHARD G .- Streel Atldress'(P.0. Box Number is Not Acceptable)
1801 W. CYPRESS CREEK ROAD N :
408 : .
FT. LAUDERDA%%GOQ City : FL | ZpCoce
A i 7

8. The above n. d e

_J‘/ID/oZ.'/

SIGNATURE — —
Signaturm, typed or printad name of regiztered agent and tithe if applicaiig. Nreerie: Pegifmmd Agent signatre regquirod when reifstting) =~ - co - oatel i . M
8. This corporation is eligibte to safisty its.Inlangible . FILE'NOW!!! FEE IS $550.00 10, Blection Campaiciy Fian R J
T fing reaiiion it détis 0 dg's0.™ © * | Ater September 13, 2002 Fea willbe §750.00 |.' Tetn Seesigntincing. - $5.00 way Bo
(See criteria on back} O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e TP.D- . O pel wiE DCichangs [ Additon | &
e VASWMRLL E o Bt ] we s
smeeraovvess [ VFOU (2. Cypre e STREET ADDRESS 3
stz | 13 PO E cL 337 Def oITY-51-2 g
TmE \ ’ O deete mie Clchnge 3 Adction | &
e ASA. m e o we
STREET ADDRESS v|al ol N . Presd me- et STREET AODRESS
CITY-57-2P Loung Y oL 33209 oirv-si-ae .
me / {7 Datete TIE ' O change [ Addition j
(oA SACIAL | S - XTI ICS N S SE— S
STREET ADORESS Vﬁ:é 1 W »restS ree k. “an STREET ADDRESS :
ciY-ST-2IP éj_ [ BUAA J E‘ 232209 CITy-81-2P B :
e g ' D - 3 Detete TLE - : Cichange [ Addition :
. ]
e O/, STEVEN e el b :
stneet ks (o A4 A (0 f fersCreec STAEE] ADORESS _
ety [TV N Lk ol £ | :
THLE / ] Detese e [Jchange [ Addition i
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-$1-2P
e T3 Delete TLE D Clange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P N oTY-§1-7p
13. | hereby certify 1 information supplied with this filing does not quality for tha exemption stated in Section 1 19.07&3)0). Florida Statutes. | furher certify that \ha information
indicatad on this or supplemental report is Ire and accurate and that my signature shall have tha same legal effact as if made under cath; that | am an offlcer or direcior
of the corporaiion ared (o execute this report as required by Chapter 507, Florida Siatutes: and that my name appears in Block 11 or Block 12 i
changed, o on an with, all cther ilke ermpowered.

SIGNATURE:

JRE REQUIRED _Pfizfos-

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFCER OR CIRECTOR Phicns 4




