2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

GULF BOULEVARD LIQUOR & LOUNGE, INC.

P95000047784

Secretary of State

02-07-2003 90051 022 ***150.00

Principal Place of Busingss
5235 GULF BOULEVARD
ST PETE BEACH FL 33706

Mailing Address
5235 GULF BOULEVARD
ST PETE BEACH FL 33706

¢210%079

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apl. #, etc.

Suite, Apl, #, etc.

O CHECK HERE IF MAKING CHANGES

Feb 07,2003 8:00 am

City & State City & State 4. FEI Numper 59_3321510 Applied For
Mot Applicable
Zip Country 7 Zip Country 8. Certificate of Status Deslred O gg‘gfq lﬁ:i:oi'!ional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a3 Name

JAGANNATH, ROOPAN =~ - = - ]
5235 GULF BOULEVARD
ST PETE BEACH FL 33706

- I

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above naméd entity submits this statement for the purpose of changing its registered

the cbligations ﬁi;tered agent.
SIGNATURE | T?X)/ NANEN

e

M7

ice or registered agent, or both, in the State of Florida. |,am familigr with, and accept

05/03

o
Signature, typed or printal

AT of'registe:ed agam\eﬂﬂmla if anthe.

{NOTE: Registerad Agenl-s-wﬁnalure required when reinstating}

/ DATE /

! FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Y

¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiE D O peleta TITLE [ change [ Addition
NAME JAGANNATH, ROOPAN NAME

sreet aporess (5235 GULF BOULEVARD STREET ADDRESS

ar-st-z2p - {ST PETE BEACH FL CITY-ST-2P

TILE D 7 Detete TITLE [ Ghange (T Addition
NAME JAGANNATH, SHANTA NAME

sTReer aDoResS (5235 GULF BOULEVARD STREET ADDRESS

cry-st-2p  |ST PETE BEACH FL GITY-ST-2IP

TITLE O Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS - - - = 7~ o—=R-gmeeraoRess [T 7 7T - T
GITY-ST-2P CITY-ST-7IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE O Detete TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in §

tion 119.07(3Xi), Florida Statutes. | further ceriify that the infermation

indicatad on this report or supplemental report is frue and accurate and that my signature shall hawe the fame lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, or on an attachment wih gn address,

SIGNATURE:

all other like el

rustee empowered 1o execute this report as required by
eg.

haffter 6. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATORE AND TYPED SH XINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimes Phong #

z—%/of/ O3 33676

[ RV, TIC W AV

e

CR2E034 (10/02)




