2@@2 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216%]2)800 am

DOCUMENT #  PQ7000055242 Secretary of State

1. Entity Name

AT

nwv

AZALEA LOUNGE, INC. 03-27-2002 90048 032 ***150.00
Princigal Place of Business Mailing Address

1502 N FLORIDA AVE 1502 N FLORIDA AVE B “ U ',:) JgJauv

TAMPA FL 33602 TAMPA FL 33602

R

Lo Sulte Aptfete . o . et ool e = oo DONOTWRITEINTHIS SPACE e irmmem o o

S RIE TR s - b Il c U AT e G

i LI

2. Principai Place of Business

~—~Suite;-Apt. #, etc. o
e e

N P
City & State City & State 4. FEI Number Applied For
59-3453928 Not Applicable
Zi Count Zi Couni iti
P ountry P ouniry 5. Cerlificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .~
UMS, SARAY SArM Y A~ <H ] A
’ Street Address (P.%x Numt? wot Aﬁptab\e)
1502 N FLA AVE IS5 Fle FLA AUVE
TAPA FL 33602 TAHP K-, FiA
v City rd Zin Code
- FL | "3%0 2
8. 'I;ﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
some IV bt IMTA  SEC, % U M 3460 2
Signature, typed or orinted name of registered agent and titla it applicable. (NQ_?ﬁ; Regislered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - | = -FItE NOW!II FEE fE.': $150.00~ — -~ qa:ﬁdﬁﬁ-Ce;rﬁp‘aTg.n.i;in‘an.cing : i $§BU "w‘;yE;’ -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T s y
e rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ pelste l TITLE [ Change [ Adgition §
NAME ODOM, ROBERT E NAME =3
STREET ADDRESS | 2203 N LOIS SUITE 1200 STREET ADDRESS §
cm-sT-2¢ - {TAMPA FL 33607 CITY-57-2IP o
o
TITLE S [ pelete TITLE [ change [ Additien | O
NAWE LUMIS, SAM V NAME
STREET ADDRESS | 1709 W LOLHSIANA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 CIFY-ST-2IP
TITLE T [ Delete TITLE [ change [ Addition
NANE MUTE, CHRISTINA NAME
STREET ADDRESS 1924 SPRING VILLA CT STREET ADDRESS
onv-sT-2P | TAMPA FL 32613 CTY-ST-2IP
TIMLE Vv [ pelete TITLE [] Change [ Addition
|~ navee ~-|{COMPO, JACKM.. —_ . ____ __ NME -
STREET ADDAESS | 2903 N LOIS STREET ADDRESS - )
CITY-ST-21P TAMPA FL 33607 Il civ-st-z1p
TITLE [ petete TITLE [3 Change ] Addition
NAME NAME
STAEEF ADDRESS STREET ADBRESS
CITY-ST-2IF ’ CITY-ST-ZiP
TITLE 3 pelste TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 officer or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SRR N SRR 7:}/"\»53- R u-n—;yl . . e S -
SIGNATURE: /,Q,m 2 2 X ISAPIY, L Le 2K 3502 G)3-7250/75
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #




