2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 923414

1. Entity Name

CAMUSOQ'S LOUNGE, INC.

Principal Place of Business
1925 NE 45TH ST
FT LAUDERDALE FL 33308

Mailing Address
1925 NE 45TH ST
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 20222 001 ***150.00

IRELEI AT R AL XTI}

VAR

I

Ml

N

DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumoer 501733405 Applied For
Not Applicable
Zi Count Zi 1 iti
|p Lty ® Country 5. Certificate of Status Desired OJ E‘g‘gesqlﬁ?edé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name . — L
LETHA CAMUSO
1925 NE 45 ST. Street Address (P.O. Box Number is Not Accepiable)
FT. LAUDERDALE FL 33300
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicatla. {NOTE: Registerad Agent signature required when reinstating) DATE
g ———— e
-~
9. This corporation is eligible to satisfy its Intangible EILE NOW!!! FEE 155150.0 10 ) - '
2 . Election Campaign Financin
Atte Lewu:me}&so:;% paig 9 $5.00 May B

Tax filing requirement and elects to do so.

(See criteria on back})

a

Eﬁ_ﬁﬁheck Payable ty'Department 6

Trust Fund Gontribution,

Adted to Faes

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

11. _ QFFICERS AND DIRECTORS 12,
DP "

TITLE [ Delete TILE [ Change [ Addition

NAME CAMUSO, LETHA NAME

stage aooness | 1925 NE 45 8T, STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL CITY-8T-ZIP

TITLE [ Delete TINLE [C) Change [ Addition

NAME TAPPA' T NAME

srreeT Aooness | 1925 NW 45 ST STREET ADDRESS

emv-st-ze | FT LAUD FL CITY-ST-2IP

e 3 oelete TILE _ {Ochange [ Addition
" NAME~ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-§T-2P

TILE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-§T-2IP

TME (] Delete TILE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-_IIF’ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PR}

5, with all otheg

y B 7oL

5 FAPPR

At/

# QF$IGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

g
8

CR2E034 (10/00)



