2003 FOR PROFIT CORPORATION FILED %
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am &

DOCUMENT #  P97000090798 Secretary of State  »
<
1. Entity Name 01-17-2003 90134 027 ***150.00
T. J."8 POUR HOUSE OF PINELLAS, INC.
Principal Place of Businass Mailing Address
210 §. PINELLAS AVE 5014 COUGAR LOOP
SUITE 106 HOLIDAY FL 34690
TARPON SPRINGS FL 34683 us
us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 653 Applied For
59-347 9 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRINSON, WENDELL T SR T ':St "t’;q;; (;;"B’ v ; — 't x - : m_;_\ - -
ree ress (P.O. Box Number is Not Acceptable
- 5014 COUGAR LOOP
HOLIDAY FL 34690
TS Folom Ao e
ey Palm Glavorr FL | “S2%d 3
8. The above named entity i) this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
o this ob\igataons of registgred aQent. T —— /
SIGNATURE 4 /ZA-?
+ ° * Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DA{E
n
AI'IF"iﬂE N‘?‘gt:DS "::EE Builssqsgg (;0 9. Election Campaign Financing $5_00 May Be
er May 1, ee wi - Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delate TITLE (Jchange [ Adgtion | &
NAME BRINSON, WENDELL T SR NAME A S
stheer anoeess | 5014 COUGAR LOOP STREET ADDRESS 05 I?ab i AvC 3
orv-sr-ze | HOLIDAY FL 34690 CITY-ST-2P alm o M"OQ — ;707‘ 2 g
TITLE D 7 Detete TITLE [ Change ] Addition .
NAME BRINSON, DAWN M NAME Boe
srreer aooaess | 5014 COUGAR LOOP STREET ADDRESS ﬁ— ‘?Ob‘d v
CITY-ST-2IP HOLIDAY FL 34680 Ciry-st-ap bﬁVL FL 7# 72
TITLE [ Delete TITLE [ Change [ Addition
NAME oo W NaME_ e - e S, PSS
g gt | D gz, == T e et = . - e e 2 2D - o o I TTER e T e - . = 5= - o g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IF
TITLE [ Defetle - TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TIE [ Delete TILE ' [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-Zip CITY-ST-21P
TILE {71 Delete TITLE {J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
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 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 Block 11 it
changed, or on an attachment with araddrass, with all other like empowered.
Clo=r= N[y 8 .
SIGNATURE: / LN ECendel 7. Bensen /=F-03 \B2 785~ 4702
HGN YRME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




