2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|

2 kS L ]
1. Enity Nare Secretary of State
STONEY'S LOUNGE & PACKAGE LIQUOR STORE, INC. 02-16-2001 90030 047 ***150.00
Principal Place of Business Mailing Address
1305 N. 22ND STREET 1305 N. 22ND STREET C e -
TAMPA FL 33605 TAMPA FL 33805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 59.165401 1 Applied For
Not Applicable
Zip Country, e Country 5. Certificate of Status Desired (] ?3-75 Additional
ee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) ?3WOE5.I22LANN3, SJ_|P»‘§N0 e e | Sucernadress (PO Box Number s Not Acceptatie) _ ___ . )
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typed or printad name of registered egent and title if applicable {NOTE: Registered Agent sighature raquired when reinstating) DATE
8. This corporation is efigible to satisfy Its Inlangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Finangin
Tax filing requirement and elects 1o do sc. 4 After MAY 1, 2001 Fee will be $550.00 ) Triztllc;:n dacgrilrgijbmig:.n g fdsd-e?i(?okggfe
{See criteria on back) Make Check Payabla te Department of State

1. OFFICERS AND DIRECTORS ITZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE PO C] Delete TITLE [ change [ Addition | S
NAME SWETLAND, JOAN NAME =l
street anpRess | 18104 HAVENWOQDS RD STREET ADDRESS I
CITY-S7-2IP BROOKSVILLE FL CITY-ST-2iP E
TILE 8TS [ peleta TILE [ Change [ Addition 5
NAME WETLAND NAME
sTREET ADDResS | 18104 MAVENWOOD RD STREET ADDRESS
CiTY-S1-21P BROOKS VILLE FL CITY-ST-2IP
TITLE [0 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
e ar -

_TLE - [0 pefete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-5T-2IP
TILE 3 gelete TIMLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empowsred t
changed, of on an attachment with an address, with all

et

this filin
true an

other ke empowered,

Jo#h&f

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

SweTLaud c‘%//i/a'

513 -3

725

IGNATURE AND,

BIGNATURE:

:bﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #

o



