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: FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  F69771 ecretary of State
04-28-2003 91379 026 ***150.00

. Entity Name

DENNING‘S LOUNGE, INC.

Principal Place of Business Mailing Address .
13609 N. FLORIDA AVENUE 13609 N. FLORIDA AVENUE
TAMPA FL 33613 TAMPA FL 23613

Suite, Apt. #, elc Suite, Apt. #, etc. (] GHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'2191252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq S:’:;ﬂc’"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) - Name — - ' - :

DENNING, DAVID
13609 N. FLORIDA AVENUE

Street Address (P.O. Box Number is Not Acceptablea)

TAMPA FL 33613

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing it i i e, L ida, ili ith, accept
the obligations of registered ag o
1

SIGNATURE

(NOTE: Registered Agent signaiure raquiréd when rainstating)

4
FILE NOWI!! FEE IS $150.00 1 9. Election %Financin
’ b - After May 1, 2003 Fee will be $550.00 Trust Fund Contrigbution, o O .?dscl-eodotohg?;see
Makg‘ Check Payable to Florida Department of State
10. Jf - B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P 1 Delete TITLE [ Change  [C] Acdition
NAME - DENNING, DAVID NAME
street anoeess | 13609 N. FLORIDA AVENUE STREET ADDRESS
orv-st2¢ | TAMPA FL 33613 CITY-§T-ZIP
TITLE L ] Detete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP _ cITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - - . aow o e B NAME L] L L e A o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TILE [ Changs (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE O Detete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-2tP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and =T e~qnd that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation of the e © execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jother ke emgowered

[Sitis 3 ‘..\.ﬁ,u’tﬁ.',,fr‘:fﬁ 5-3/-03

SIGNA‘I’URE ANDTYPED O PRINTED NAME OF SIGNING OFTEMECTOR Data Daytime Phona #

AY  EYe0a0

CR2E034 (10/02)



