2003 FOR PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am

UNIFORM BUSINESS .REPORT (UBR)
DOCUMENT # F64.93_Q =

1. Entity Name

J & J LOUNGE, INC.

Secretary of State

03-20-2003 90119 041 ***150.00

Principal Place of Business Mailing Address

2724 W SR 44 258 BELINDA DR
DELAND FL 32720 DELAND FL 32720
us

A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2431430 Applied For
Nat Apgplicable
‘ - ; —
Zp Country Zip Country 5. Certificate of Status Desirad O $8'75 Addmonal
e ol . B . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

UCICELLO, SANDRIA
258 BELINDA DR

Streel Address (P.C. Box Number is Not Acceptable)

DELAND FL 32720

City

Zip Code

FL

8. The above named entity submits this statement far the
the obligations of registered agent.

Sandt s Uecells

purpose of changing its registered office ar
!

registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(Nb'?f: %gislarad Agent signatl.?l'g requirad wl

Do 3

e -
Teinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PT [ Detete THLE O Change (T Additon | &
NAME RAINEY, WILLIAM A. NAME S
streeT sDoRess | 2834 CANAL ROAD STREET ADDRESS g
crv-st-ze | DELAND FL CTY-57-2IP g
NILE S [ Delere THLE {J Change [ Addition %
HAME BOLLER, JENIE L NAME

STREET ADDRESS | 548 N. PARKWAY STREET ADDRESS

orv-si-zp | DELAND FL CITY-§T-21P

TNLE VP [ Delete TITLE {J change 7 Addition
NAME UCCELLA, SANQB_[A NAME

STREeTADORESS | 268 BELINDADR ~ —— ° — — T T STREET ADDRESS = [ e = ¢ i e e -
CITY-ST-7IP DELAND FL CITY-ST-2IP

TIE I Delete TITLE [ change [ ddition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ delgta TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this flin
indicated on this report or supplemental report is frue and accurate and that m
of the corperation or the receiver or trustee empaowerad (o execute this report g
changed, or on an atfachment with an address. witj i

SIGNATURE:

PoAa

g does net qualify for the exemption stated in Section 119.07
y signature shail have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Sta

(3)(i), Florida Statutes. | further certity that the information

tutes; and that my name appears in Black 10 or Block 11 if

Foi-

o

A Painey
ra)

3 oz Bl-50t.4u34

lDate Daytime Phane #



