FILED

n

Nt o} fi TN - ‘79 7‘-‘
iIGNATURE: CM“M‘MF;F OIS Reline calvin, pres. 7-/3-03  Sb/-$¢7/
SIGNt! URE t[) TYPED OR PRINTED NAME OF SIGNINiClFHCfH OHﬁDIRECTOR Datg Daytime Phone #

S
2003 FOR PROFIT CORPORATION Jul 18,2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) Secretary of State 3
DOCUMENT #  P02000088894 R 2
1. Entity N R e 07-18-2003 90175 002 ***500.00 <
. Entity Name '
07-18-2003 90175 Q01 ****50.00
WATERIN TROUGH DANCE & SALOON, INC. |
[_Prmcipal Place of Business Mailing Address l
3665 £ BAY DR. STE 204-220 3665 E BAY DR. STE 204-20 . «5505 Bsq
LARGO FL 33771 LARGO FL 33771 ‘
2. Pricipal Place of Busness 3. Maiing Address ”lm"l m IIHI I‘l" Ilm“‘""m "m ||l|‘ "“”I"l “l" |||”I||
10707 U.S. 19N 10707 U.S. 19N
Sulte, Apt, #, etc. Sulta, Apt. #, etc. ] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Pinellas Park, FL Pinellas Park, FL 13-4207073 Not Applicable
Zp Country Zip Co?ntry 8. Certificate of Status Desired | $8‘75 Addilional
33782 Pinellas 33782 Pinellas Fee Required .
6. Name and Address of Current Registered Agent ~ : - 7. Name and Address of New Registered Agent
Name
WINN, J. MARVIN Street Address (P.O, Box Number is Not Acceptable)
131 15T ST NW
LARGO FL 33770
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
“she obligations of registered agent.
N ]
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent Signature retuirad when rainstating) DATE
FILE NOW!! FEE IS $550,00 ) e
" 9. Election C aign Financin
After September 10, 2003 Fee will be $750.00 TrLelzt I;Sndacrtno%tr?butio: e a ft%gft:ohg:isa ®
Make Check Payable to Florida Department of State ’
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - D " Delete TTLE P/D [ Change  [X] Addition io_’
NAME GALVIN, JACQUELINE NAME <
streer aooness | 3665 E BAY DR, STE 204-220 ' . J smeEmancRess | L0707 U.S. 19N 3
omv-st-zp | LARGO FL 33771 CIry-S1-7P Pinellas Park, FL 33782 §
TImLE O Delete TIMLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2P CITY-S1-2IP
TITLE ) ) i ] Defete me o | o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-21P
TITLE T Delete e [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
indigated on this report or supplemental report is true and accurats 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all othef like empowered.




