2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an atlachment with an address,

SIGNATURE:

G like gmpgweped. Y
4 3 1 I = t ) A
-, T Ao RCER — e

o! the corporation of tha receiver o tnustes empowprad ecu‘te thisgreport as required by Chapter 607, Flonda Statutas. and that my name appesars in Biock 11 or Blogk 12

DOCUMENT # 622697 Mar 01, 2001 8:00 am
1. Entily NamB S
ecretary of State
R K'S PACKAGE & LOUNGE, INC.
. 02-15-2001 90024 021 ***150.00
Principal Place of Business " Malling Address
3701 N DAVIS HWY 3701 N DAVIS HwY
PENSACOLA FL 32503 PENSACOLA FL 32503 _ &8 Uuu
us us .
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & Stale : ’ City & State 4. FEI Number Applia& For
' 59-19081 10 Nat Applicable
Zp : ¢ Y Zp | Couniry 5. Certificate of Status Desired Im] ?8'75 Adgitional -
) . . 06 Requirad
6. Name and Address of Current Registered Agent 7. Name end Address ot New Raglstered Agent
Name
PAEDAE, DENNIS C. JR,
g ‘ . Straet Address (P.O. Box Number ks Not Acceptable)
3701 N DAVIS HWY _
PENSACOLA FL 32530
City FL Zip Cods
8. The above named entlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed o brinted name of registsred agent and tite f appicabla. (NOTE: Registared Agert 5gnatuse requined whan rinstatng) . DATE
9, This corporation is eligible 1o catisty its Intangibte FILE NOW!!I FEE IS $150.00 o
* T filing requirerent and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁ:ﬁ:rﬁ,“g’;’;ﬁ&zﬁm@ o $5. 0%"‘2‘;:“
{See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PD O Delets e O Crangs [ Addition §
NAME PAEDAE, DENNIS C JR HAME =
STREET ADORESS | 3701 N DAVIS HWY STREET ADDRESS ‘ 3
orY-5-20 | PENSACOLA FL ov-5t-2 , Z
e . Doeee ~ fme O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ARDRESS
IO 1 RS U U S g GIY-STTP o o cv v e o - N
MmE O oetete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2IP
TILE . TE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-1P CITY-ST-2P
TTLE 3 Gateta me [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cry-51- 1 CITY-5T-2IP
TME [ Datete’ TALE [JChange [ Aadilicn
NAME NAME
STREET ADORESS STREET ADDRESS
eITY-SI-21P CHY-ST-08
13 l nereby certify that the intormation supplied with this filin 3 does not qualify for the exemptiorn stated in Section 119 07(3X(). Florida Statutes. 1 further cenity that the intarmation
ndicated on this report or supplemental report is true an rate and that my signature shali have the same leg t as if made under oath; that | em an officer or direcior




