2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT LUBR)

FILED
Aug 27,2003 8:00 am

DOCUMENT # P96000031049

1. Entity Name

BLUE PARROT BAR, INC.

Secretary of State

08-27-2003 90079 046 ***550.00

AY 9668600

Mailing Address
6121 4 STREET NORTH

Principal Place of Business
6121 4 STREET NORTH
ST PETERSBURG FL 33703

ST PETERSBURG FL 33703

RN MR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3372946 Not Applicable
Zi Countr ' Zi Countr i
P 4 P Y 5. Certificate of Status Desired O $8.75 Additional
— Fee Required
-—=>— §; Name and-Address of Current Ragistered Agent - = e Ty — 7. Name and Address of New Registered Agent
. Name '

ANDROU, ERLA
6408 BROOKHOLLOW CT.
TAMPA FL 33703

Streat Address (P.O. Box Number is Not Acce_plab!e)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

» the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of ragisterad agant and title i applicable.
— e

{NOTE: Registared Agent signatura required when rainstating)

DATE

- FiLE Nown FeE 1{g550.00.

After September 10, 2003 Fee will be $750.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution. O .

$5.00 May Be
Added to Fees

10. ¢ CFFICERS AND DIRECTORS » 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [V [ TITLE PALESLDE 0" r []Change  [BPcdition 8
NAME GRAINGER, ALAIN NAME AU PRON =
strect aponess | 41268 4THAVEN sTREET ADDRESS |G B R 01‘0’ X H"-MW 7. (‘é
onv-st-ze | ST PETERSBURG FL 33713 CITY-§T-2ip i
me 3 oelete TITLE [J Change [ Addition 8
NAME NAME

STREET ADDRESS : STREEY ADDRESS

CITY-ST- 2P ~ CiTY-ST-2IP

e - - 1 -~ - = .- - ElDelete = = ~—f-TME - = —f~ = - = - - [ElChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Dpelete TITLE [ change [ Addition
NAME : NAME

STREET ADIDRESS STREET ADDRESS

CITY-51-2P Y- ST- 2P

TE [ Detete TILE CdChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE 1 Delete T ClcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. ! herety certify that the information supplied with this filin

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 trustee empowared to execuie this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
FEMOcwWere:

changed, or on an attachment with an address, with all other li

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




