2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 400251 .
e Feb 21, 2000 8:00 am
LAMP POST LOUNGE, INC. Secretary of State
02-21-2000 90031 001 ***150.00
Principal Place of Business : Mailing Address
7822 NORTH ATLANTIC AVE v " 7822 NORTH ATLANTIC AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920:3716 o -
AN R R TRVRY
AT Rl IR ERRERERRACA A
Suite, Apl. #, etc, Suite, Apt. 4, etc. ' DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1773950 Net Applicable
Zp Couniry &p Country 5. Certficate of Status Desied [ D0-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el R MName .
KENNEDY' BURTON R Street Address (P.O. Box Number is Not Acceptable)
7822 N ATLANTIC AVE
CAPE CANAVERAL Fl. 32920
City FL Zin Code

8. The above named entity submils this s1atement for the purpose of thanging its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tlla  applicable. {NOTE: Ragistered Agent signature required whan remstating) DATE
9. This corporation is eligible to satlsfy its intangible FILE NOWI! FEE IS $150.00 10. Elaction Campaign Financing $5.00 wmay 80
Tax fiiing requirement and efects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS :[12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P 3 elete TITLE [ change [ Addition
NAME KENNEDY, BURTON R NAME
streer ADDRESS | 7822 N. ATL. AVE. STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL FL CITY-ST-2IP
L VP (T Dalete e [J Change [ Addition
NAME KENNEDY, DIANA M NAME
smeeT Aporess | 7822 N ATLANTIC AVE STREET AUDRESS
cry-s1-2i CAPE CANAVERAL FL GITY-8T-2IP
MLE (J Delete TTLE [JChange [ Addition
NAME ’ NAME oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [0 Change  [] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE :; ] Detete TIMLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e:zc//z 2-/4-00  33-183+/034

Date Daytme Phona #




