- o 3 FILED

ftry

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

' r f
DOCUMENT #  P99000015566 ecretary of State
1. Entity Name , 03-14-2002 90063 025 ***150.00
TRADEWINDS TROPICAL LOUNGE, INC. .
Principal Place of Busingss Mailing Address
124 CHARLOTTE STREET £.0. BOX 400
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32085 ]
3
il
I — (TR RN
'Suile. Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appliad For
9 59—3567933 Not Applicable
ap Countey &p Country 5. Certificate of Stalus Desited O Eg'g?mmb"a'
6. Name and Address of Curreni Reglstered Agent 7. Name snd Addrass of New Registered Agent
e : o —— e gy = ..~ .| _Nama =
e e e e S T A NE T M S ORAR D — | e
LEONARD, ANTONETTEC. ;. - e Sy e s
124 CHARLOTIE STREET S+ LT R L BT R ST

ST. AUGUISTINE FL 32084
it o ST, AVGLSTIAE  FL [B%Had

i}

8. The above Aamad éntity subinits this-statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

k sIGNATURE il & ﬂ
" o prieitod name of egistered apant And ke § appRcabe. |, (NOTE: Regitered AGant signatura raquired wher rensissng) DATE
j-=9:=T1iS Comoration is.eligible.to saisty s Imangibies. freesa. - FILENOWIIL FER JSS150.000 oo conelon 162 Erbtiioin Gaimpaign Fnancing ==-86:00 gy 88| ==
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will ba $559.00 Trust Fund Contribution. 0 Added io Fens
(See crileria on back) M. Make Check Payable to Department of State |

1. OFFICERS AND DIRECTORS N Jl 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
me PTD 5 Detete e [ change  [J Addition | &
NAME LEONARD, ANTOINETTE C HAME L&
stheet AoDress | 124 CHARLOTTE STREET STREET ADDRESS 3
cmv-sT-z¢ 18T, AUGLUSTINE FL 32084 CY-s1-2P 'S'E-'
me [WPSD O Detete TITLE P - . M Crange [ Additlon | 5
NAME LEONARD, -JANET M N LEONARD, JALET M-
streer aboress | 24, CHARLOTTE STREET smerionmss |} 24 Qe ARLOTTE ST
am-517v |ST. AUGUSTINE FL.22084 s | ST, AIGOST INE., EL. 32084
13 PR O pelete e ' CJcnange [ Addilion
STREET ADDRESS _ e L STREET ADORESS N
CITY-§T-21P CINY-ST- 2P e S e e
me CJ Detete TnE [ Change ] Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P crTy-$1-2F
TILE 1 oetate LE O Chanpe  [7] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Co. . CITY-5T- 2P
TINE R " Delste TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-24P CITY-S1-2P
13, | hereby certify thal the information supplied with this filing does not quakify for the exemption siated in Section 119.07(3)(i), Florida Slatutes, i further certity thal the information

Indicated on this'fepon of supptbeéntal report Is trie and accurale and IRat my signature shall heve the same legal effect as il mede under oath; that t am an officer or director

of the corporation Or the receives or rustee empowared 10 execuie this repon as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachrmant with an address, with all other like empowered.
SIGNATURE: N Gl oo o R T2

mun:g [B AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR I Datd Dayuna Prons &




