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2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads 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 11 ¢r Block 12 if
changed, or on an attachme h an address, with all other [ike empowered.

SIGNATURE: M) /4/54/ 55/9/’7/9 n/ 3.5 -] 127529/2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)

DOCUMENT # P98000081280 Mar 08, 2001 8:00 am
1. Entity Name r)7
CLU?B 90 SALOON INCORPORATED Secreta of State
03-08-2001 90088 037 ***150.00
Principal Place of Business Mailing Address
2747 53RD AVE N 2747 53RD AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 354 Applied For
59- 2957 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAMAN;—ABEEE o ’ Street Address (P.O. Box Number is Not Acceptable)
207 MT. ISLE AVE NEE. :
ST PETERSBURG FL 33702
City F L Zip Code
8. The above named enlity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if appiicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
. T e . " 1o e e B
9. ims corporation is aligible to sansf\! \1s‘|m;c1‘ng;t£e{r g _ELE_NPW.L. EEE=I§:_$]_§Q.OQ.__=..___.;- |-~ {0- Elaclion Campaign Financing $5.00 May Be
« .. Texfling requirement.and elects to'do sa- After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution O Add
- . ed to Fees
(See criteria on back) | _Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PT [ Gelete TILE TS5 Wi Change (] Addition
NAME SEAMAN’ ADELE H NAME
STREET ADDRESS | 207 MT ISLE AVE NE STREET ADDRESS
CITY-5T-2IP ST PETERSB[ IRG FL 33702 GITY-57-2IP
TIMLE ) [C] Delete TITLE [ Change  [J Addition
NAME HUFF, ALISON J NAME
STREET ADDRESS 5733 MAGNDUA ST w STREET ADDRESS !
CITY-S§T-2IP S CITY-5T-2iP ]
J=TMEme « ] 8 cir s e e BDelete - - oM 1 B e o [, change, [ Addition |
NAME TISDALE, JENNIFER J ' NAME
STREET ADDRESS 5442 1BTH AVE w STREET ADORESS
CITY-ST-2IP ST FETERSR“RG FL 33?10 CITy-ST-ZIP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP



