2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000055242 Jan 28, 2000 8:00 am
. Entity Name '
AZALEA LOUNGE, ING. Secretary of State
01-28-2000 90084 038 ***150.00
Principal Place of Business Malling Address
1502 N FLORIDA AVE 8009 LA SERENA DR
TAMPA FL 33602 TAMPA FL 33556-1804 .
us us Ltulauld
F R T KRR
- 4797 Beindlesned DL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Od_&&j\a FL 59-3453928 Not Applicable
ap Country j; 5 5 l : Co(u)n t:yr ,4 5. Cerlificate of Status Desired O ?g'gg Lﬁi"(‘:“‘ma'
6. Namé and Address of Current Registered Agent — ~ - - "7 7. Name and Address of New Reglistered Agent™ ="~ = = ° " -
Name
MARHNO‘ THOMAS Street Address (P.O. Box Murnber is Not Acceptable)
1602 N FLORIDA AVE
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicdble {NOTE: Registerad Agent signatura required when reinslating} DATE
. o e ) "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee wili be $550.00 - y
= 4 Trust Fund Contribution. Ol Added to Fees
(See criteria on back}) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TWE P {7 Delete TITLE i [ Change ﬂ Addition
NAME GUIDA, FRANK K NAME Gui pA, Frank \Hd DL '
STREET ADDRESS | 8009 LA SERENA DR emeeranoress | G243 B0 adlewoo
orv-sr-22 | TAMPA FL 33614 av-s2 | pdessrg., FL 33556C
TITLE [ Delete MLE O changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ™ - T T ARSI Mo e T T T TR S o e cae= it [ Chenge [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CATY-57-27
THLE ) 1 Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE ] Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete e Dicrange [ Addtion
NAME ) ' ’ : MAME
STREET ADDRESS STREET ADDRESS
GRY-ST- 2P CITY-ST- 29

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report Is true and accurate and that my signaiyre shail have the same lega! effect as if rmade under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowerad.
‘ ‘ QT il o/ STl -— -

SIGNATURE . 222z A D 1‘//1’ oy "L@ /JZ /ﬂ ‘?/Mgﬂﬁ/{.q

N . Date aytima Phona #

SIGMATURE ANR TYPED OR PRINTED NAME OF SIGNING OF OR DIRECTQR |

PRV NY

A



