2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081280 FILED
1. Entity Name Feb 10, 2000 8:00 am
CLUB 90 SALOON INCORPORATED Secretary Of State
02-10-2000 90038 019 ***150.00
Principal Place of Business Mailing Address
2747 S53RD AVE N 2747 53RD AVE N
ST _PETERSBURG.FL.33714 .. W::}=ST_PETEHSBURG .FL Q'{Eﬂg{ﬁ_ e )
T e s I ROU AL A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3542957 Not Applicable
2p Couniry Zip ’ Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SEAMAN, ADELE Street Address (P.C. Box Number is Nol Acceptable)
207 MT. ISLE AVE N.E.
ST PETERSBURG Fl. 33702
City FL Zip 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.

SIGNATURE L
Signature, Wyped o printad nare of egrstered agent and te i appicable. {NOTE' Registered fqem signature required whan renstatingd DATE
— ~ — - e —
9. This corporation is ehgible to salisfy its Intangibla FILE NOW!I! FEE IS $150.00 ) o .
Tax fiFingprequirementind elects toydo 50. s After MAY 1, 2000 Fee wil!sbe $550.00 10. E:nglizn%agngnatlrigguﬁgn: neng O fg}gomhggéf e
{See criteria an back) | Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PT [ pelete TIMLE [Ochange [ Addition
HAME SEAMAN, ADELE H NAME

STREET ADORESS | 207 MT ISLE AVE N.E. STREET ADDRESS

om-st2¢ | ST PETERSBURG FL 33702 cin-s1-2°

TITLE v [ pelete TIMLE 8 change [ Addition
NAME HUFF, ALISON 4 HAME o

sTReeT A0DRESs | 1869 63RD TERR. S sreeT aoveess |8 233 T8 f o /i St /1/ .

orv-st-z¢ | ST PETERSBURG FL 33712 ovsie |\ S FZfer VFT. 33 703

TITLE 5 [ Delete TITLE [ change [ Addition
NAME TISDALE, JENNIFER J NAME

STREET ADDRESS | 5442 18TH AVE W. STREET ADDRESS

or-st-2» | ST PETERSBURG FL 33710 oiv-st-22

TmE ‘ O Detete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-71P CITY-ST-2P

TITLE [ Delete TITLE : [J change  [J Addition
NAME o e e e L e e - e D e e
STREET ADDRESS : STREET ADDRESS

Y- 5T- 2P CITY-51-2P

TITLE ) [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is trug 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 of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

"

I S D e M st oo rdon 568

e : ] =]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (9/98)




