2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am §
DOCUMENT #  P98000045899 Secretary of State
1. Entity Name <
: Y 03-07-2003 90086 009 ***150.00
TROPICAL BREEZE BEACH CONCESSION, INC.
Principal Place of Business Mailing Address
2997 5. ATLANTIC AVE. 2987 S. ATLANTIC AVE.
UNIT 1102 UNIT 1102
E} DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
F DARYTONA  BencH SHORES DAYTONA REAcH SHOPES
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3512754 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 $8'75 ﬁ_\ddilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- e e — - [ CoName_ - cem e .- - . .-
THOMAS' PHILLIP R Street Address (P.O. Box Number is Not Acceptable}
2987 S. ATLANTIC AVE.
UNIT 1102
DAYTONA BEACH FL 32118%~ (" payrgun BoacH suoreS) | G FL | 2P Code
-
8. The above named entity submits this statement for the purpose 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
Ly Signature, typed or printed name of registered agent and title if applicabla {NCTE: Registared Agent signature required when reinstating) DATE
- ;- FILE NOWM! FEE IS $150.00 . e
- . 9. Elect F
ity 1, 2000 Fos wi b 5000 ooty 1y $500 e s
Make Check Payable to Florida Department of State ’ ‘
10. 2 OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ’P/’D 3 Delete TITLE : O change [ Addition | &
HAME THOMAS, PHILLIP R NAME =)
STREET ADORESS | 2987 S. ATLANTIC AVE., UNIT 1102 STREET ADDRESS 3
orv-si-ze % DAYTONA BEACH FL 32118 CIY-S7-2IP S
o
me. S~ Ony TovA BeacH SHORES [ e TiE O Crange [ Adiion | &
NAME . ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IF
TITLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS _ STREETADDRESS | e o
CITY-ST- 2P CITY-ST-2F i
TITLE [3 pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby cerlify 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 supplamentat report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepyer 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 if
changed, or on an attachpet}with an address, with all cther like empowered.
SIGNATUR 3963229952
Daytima Phena #




