2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # 561541 Feb 26, 2001 8:00 am
2. EnttyNoms Secretary of State
-
.SHELDON HOTEL LOUNGE CORP. - 01-29-2001 90203 028 ***150.00
Principal Place of Businass Mailing Address
1000 N. BROADWALK 1000 N. BROADWALK
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 _
Suite, Apt. #, etc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State Clty & State 4, FEI Number sg_iasm Applied For
. . Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Stalus Desirad a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T e Namg - S e
" "CHIRAT ELIZABETH = e e SN R e .
Street Address (P.O7 BOX Nambaris Not Accepiabla) < e
1000 NORTH BROADWALK ¢ s Not Accepiasio) —
HOLLYWOOD FL 33018
-City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
Ld
SIGNATURE - -
Signamms, typed or printed nama of registerad agent and tite if applcabia. INOTE: Regikhired Agant Signaturg required when reingiating) DATE
8. This co}p::nratlbn_ls eligible 1o satisfy ils Intangible - FILE NOW Il FEE IS $150.00 ot o Finanei
— -Tax fing requirement and elects 10 G0 o~ —=ZAfter MAY.1; 2001 Feo will be $550.00 -~ |- 10, %:i%%%“&aﬁgﬁx@mg - $5.00mh;§§;_33m —
(See criteria on back) g Make Check Payabie to Department of State )
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e PVST . . O pele T PVIT o zabeth Dchange O Addtion | S
NAME CHIRA, ELIZABETH NAME | HQI?/ . . o =4
STREET ADORESS | 2990 BUDD DRIVE STREETADDRESS | 4 {1 N Y S S 3
crv-st-2e | COPER CITY FL CITY-ST-2P Hiwd, F/R 2303 18
TALE [ beleta TITLE O changa (] Addition g
NAME NAME
STREET ADORESS STAEFT ADDRESS
ciy-s7-2P crrY-SI-2F
TME [ Detete TME [CChange [ Addition
- HAME WAME = oo - . o
STREET ADDRESS STREET ADDRESS
CITY-51-29 CAY-ST-2P
B (11T St [t ST T Y s WLE [Jchanga  [J Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
L1TY-51-2P CITY-57-2IP
TME ] Delete TITLE [ changz [ Addition
NAME NAME )
STREET ADDRESS SYREET ADBRESS
CITY-ST-2P CITy-St-2p
me O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-57-2IP Ciry-s1-zp -~
13. 1heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(l), Florica Statutes. | further certify that the information
indicated on his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer o direcior
of the corporalion or the receiver or trustea emp, red 1o execule this report as required by Chaptar B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddreés /with all other likgf empowered. D
, P A- / 922 (024
- . T 4
SIGNATURE: . : QolF00/ _RY- 9-3624
TURE AND TYPED OR PRINTED SHGNING OFFICER OR DIAEGTOR /T Dme Daytime Phona #

ECTZREEYR G hi G,



