FILED

2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000045899

1. Entity Name

TROPICAL BREEZE BEACH CONCESSION, INC.

L\

Aug 25, 2000 8:00 am
Secretary of State

08-25-2000 90005 050 ***150.00

Mailing Address

2987 S. ATLANTIC AVE,
UNIT 1102

Principal Place of Business

2967 5. ATLANTIC AVE.
UNIT 1102
DAYTONA BEACH FL 32118

_— e

DAYTONA BEACH FL 32118+ ==t —-""-~

2. Principal Place of Business 3. Mailing Address

IR

DMIAMTAR

I

Suite, Ap( #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See crileria on back)

After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59-351 2754 Applied For
Not Applicable
i M Zi nt it
Zip Country P Country 5. Certificate of Status Desired O $8.75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S = e — - Tl e —_ - < wsr = - [~Name . _ — —_— P .-..,;--_—.-* ey e e iw e
THOMAS, PHILLP R . ) Street Addrass (PO, Box Number is Not Acceptabla)
re Q. Box s No [2
2987 S ATLAN“C AVE ree s ( umber i cceptal
UNIT 1102
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statemment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name cf registered agent and titte if applicable. (NOTE: Registared Agant signature reguired when reinstating) DATE
i [ o el e R I EEE 6 RERA ATt = T S
9. This corporation is elidible to satisfy its Intangible "FILE NOWN! FEE IS $550.00 1. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 0 befete me Clchange L] Addition | &
NAME THOMAS, PHILLIP R NAME B
stReeT snoress | 2987 S, ATLANTIC AVE., UNIT 1102 STREET ADDRESS §
CITY-ST-ZIP DAYTONA BEACH FL 32118 CITY-ST-21P u
i

TILE O Delete TILE [ change L7 Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IF Y- 51-2iP

e [ pelete TITLE [ change T Addition

NAME T S - - - e ReME o

STREET ADDRESS STREET ADDRESS I
CITY-ST-ZIP CiTY-§T-ZIP

TME £ Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF GITY-ST-2IP

TITLE {7 Detete TITLE A change [T Addition
_ NAME . NAME

STREETADDRESS | ™ Tt T e e e o | S7REET ADDRESS _

CHTY-ST- 2P CITY-67-2IP T T T T e —_ . -

TITLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cIy-ST-2ip CITY-ST-2P

¥

of the corporation or the receivg
changed, or on an atiachment

with all cther like empowg,

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal e
Mtrustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
HE & =

ect as if made under oath; that | am an officer cr director

Y-679-25Y4

Daytime Phone #

2 {g;/é:m G zor 32




o
At 22 zo00

To wrem 1T maY CorcerM |

I NEVEE LoT A BenNSwAC
MoTice TR v (oprpentron,

You Seot ME THIS NMTwe 4 Y

‘ E |
_/ CRALLED ﬁ/l/‘ OFCQRP, ﬁ,.)ﬂ TOH ’7—"5_ .!
T~

Tt Towo me T WBITE Y Trss

LETTEE “JE1umt i apo oy poovld
WAIVEZ. THE FENASTY » 7 sm
Senvpive me #5000 T owe You |
ANO THANA  fou Fol  TouR,
HELY A D WP TR STANLING,

!
| ' @%ﬂ’&wj %‘5 I PEIT ;




