2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027932

FILED
1. Enity Nare Mar 30, 2000 8:00 am

TAMPA TAVERN CORP. A Secretary of State

Principal Place of Business Mailing Address
515 N. FLAGLER DRIVE 515 N. FLAGLER DRIVE
SUITE 600 SUITE 600
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 334014323

2. Principal Place of Business 3. Mailing Address

it Thex iy oee | M

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Spowe €201 1 QY oY

03-30-2000 90031 028 ***150.00

AR

Aot Ll (LI Bk foronso frote (5 L5 -G 398S

Applied For

Not Applicable

Zip ' Y Country Zip Country

3ifoS - - e S W 1° 3 b - o CetcE

5. Certificate of Status Desired O
- R e T

$3.75 Additional

-Fee.Raquired -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HERBST’ TODD Street Address (P.O. Box Number is Not Acceptable)
222 CLEMATIS
SUITE 204
WEST PALM BEACH FL 33401

City FL

Zip Code

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regisiared agent and ttle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
E
5. s cororaton gl o sy s rangie | FILE NOWWI FER 18 S180 g | "™ Eevien Campain Fiarcig 85,00 way s
g re L ’ N Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Dslete TIiLE (] Change (] Addition
HAME HERBST, TODD NAME
STREET ADDRESS | 222 CLEMATIS, SUITE 204 STREET ADDRESS
CITY-51-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE 1 Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE " Ooslste TILE O] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Dslete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied 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 supplem
of the corporation or the receiver
changed, or on an attachment wj

an address, wiith all other like empowered.

A\report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
trustee empoyered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Daylme Phone #

SIGNATURE: ___[ JUGIQJUSNA -, . shife 5r-059- 2 v0

smh{uf AND-TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

A

fladt



