2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000081280

CLUB 90 SALOON INCORPORATED

Principal Place of Business
2747 53RD AVE N
ST PETERSBURG FL 33714

Mailing Address
2747 53RD AVE N
ST PETERSBURG FL 33714

2. Principal Place of Business

3. Mailing Address

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90079 002 ***150.00

JUUGYLel

ARG RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

Id
71 CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number 59_35429 Applied For
57 Not Applicable
Zi Count| Zi Couni it
P ountty P oumry 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

- = .- LNameTemL e L - -

e

SEAMAN' ADELE I ress (P u ] «; cce S -
207 MT. ISLE AVE NE. Jeaigen oSyl it 72) M E
ST PETERSBURG FL 33702 ,

N L Ser s o FL |22 5

8. The ahove named entily submits this statement for the purpose of changing its registered office cr registered agent, or both, in

Wﬁlate of Florida, t am familiar with, and accept
the obligations of registiered agent.

SIGNATURE

Bignatura, typed or printed nama of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT 1 Detets TLE A onange £ Addition

NAME SEAMAN, ADELE H NAME

STREET ADDRESS (207 MT ISLE AVE N.E. STREET ADDRESS | & 7 5 7)773‘ ;’9/5,9 Sa T TN . N

orv-s1-2¢ |ST PETERSBURG FL 33702 CITY-ST-2IP

TITLE v [ pelate TITLE [ change [ Addition

NAME HUFF, ALISON J N

STREET ADCRESS 15733 MAGNOLIA ST N STREET ARDRESS

or-51-28 | SAINT PETERSBURG FL. 33703 CiTy-87-2°

TITLE S [ pelste TITLE [ cChange [ Addition
- - T TR~ —— o~ = - b | s T e T T TR cw—wr AL

NAME TISDALE, JENNIFER"J NAME

STREETADDRESS |5442 18TH AVEN . STREET ADDRESS

on-s1-2> | SAINT PETERSBURG FL 33710 o-51-2P

TILE [ oelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Delete TITLE O cChange [ Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

TITLE 7 petete TILE [J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-Z2IP

12. | hereby certify that the information suppiied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
Statutes; and that my name appears in Block 10 or 8lock 11 if

T 0B 07-522-7/8%

Data Daytime Phona #

of the carperation or the rece)

r or trustee empowered to execute this report as required by Chapter 607, Flori
changed, or on an attach i )

with an addre! all other like empowered.

s BEoU S

NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGMATURE AND TYPED OR PHI

CR2ED34 {10/02)



