2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PQ-S’NUMENT # 591208 Jan 12,2000 8:00 am
. Entity Narme
BOB AND ELSIE LOUNGE, NC. Secretary of State
b 01-12-2000 90067 049 ***150.00
CHELAL. LT
Principal Place of Busingds) ', $i4 i e Mailing Address
10312 BLOOMINGDALE AVE" " BLEL T 10012 BLOOMINGDALE AVE.
BUILDING B-1 BUILDING B-1
RIVERVIEW FL 33569 RIVERVIEW FL 335693651 nuuuvizve
Suite, Apt. #, elc. ' Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1861841 Mot Applicable
i Country Zip Country 5. Cenificate of Status Desired 0 ?g.ggqgrdad;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANKIEWICZ, ROBERT. ..
10312 BLOOMING DALE AVE

- Street Address (P.O” Box Nimber is Not Acceptabla) ~

BUILDING B-1
RIVERVIEW FL 33569

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or oth, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registared agent and litle if applicdble.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) [

10. Election Campsign Financing
]’rusl Fund Coniribution.

$5.00 may Bo
_Added fo Fees

.

TR OFFICERS AND DIRECTORS + -nat-t- | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N L o ST O oelete, | | ME [l change [ Addition
“NaME ©' " | STANKIEWICZ, ROBERT A A TV

streer aoress | 10312 BLOOMING DALE AVE STREET ADDRESS

CIY-ST-2F RIVERVIEW FL CITY-5T-2I

ML D - [ elete TITLE [ Change [ Addition
wMe S PSTANKIEWICZ, ELSIE” - NAME

streer aooResS | 10312 BLOOMING DALE AVE STREET ADDRESS

cITY-§7-21P RIVERVIEW FL CITy-S1-2IP

TITLE [ petete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TME . O Dalete TILE TS T T TS S g [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-ST-2P

TITLE O Delet TITLE e [D) Change ] Addition
NAME e 7 .

STREET ADDRESS STREET ADCRESS[*-"

CITY-57-2IP cmy-st-zet | "

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§1-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an

changed, or on an atiachment with an a

SIGNATURE!

ess, with all other like empowegred.
T STANKIEWICZ
S

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
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)-5—200d Yl3-423-)0])

Dats Dayume Phona #

CR2EQ34 (9/8%)



