13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: WW%F s

hJ

T23/0/  FHr-43RSTST

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daylime Phone #

| c
2001 UNIFORM BUSINESS REPORT (UBR) ’. )
DOCUMENT # * G36767 SECRETARY OF s7a7e E
1. Entity Name TALLAHASSEE, £ 0RipA
17 LOUNGE, INC, ' .
01'AUG 28 AH I0: A
Principa! Place of Business Mailing Address
3149 DUNCAN ROAD 3149 DUNCAN ROAD
PUNTA GORDA FL 33982-1202 PUNTA GORDA FL 33982-1202
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘231 1088 Not Applicable
P ountty Zip Country 5. Cenificate of Stalus Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ﬂwg‘}iﬁqu—— N e T s ey — -, | - Street Address (P.O. Box Number is Not Acceptable) . B
1190 TAFFY DRIVE = I R N P
4 PUNTA GORDA FL 33982 '
s ;,’ City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9, ‘This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $556_.60 _-10 Eleci an Ei .7—7 o 7
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Triitlz?;r?dag] g :tlr?g Ulilcr:jncmg 1 fc%gj%hgzi:e
{See critera on back) [] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE DP 3 celete TILE O Change [ Addition | &
HAME STACEY, DEBORAH A NAME Iy}
sweeT anoress | 1180 TAFFY DRIVE STREET ADDAESS §o§
env-sr-ze | PUNTA GORDA FL 33982 CIfy-S1-2i O35S 7155 2——9 |4
_..n ‘.a' s J____ +r¢ ""_____‘_ - m
TITLE . [ pelete TITLE U’?}_‘-_”:‘"' L Uﬁgtﬁange ir:-l Addition | O
NAME NAME ] w0, 00 Tk SO 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . O pelete TITLE [ Change [ Additicn
NAME NAME
_STREETADDAESS )- v oz e e el STREETADDRESS [eho o T o . o =
ev-sr-zie <" CITY-ST-21P
TTLE 1 Delete — @ TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP | cimy-stzp
TILE 7 celete TITLE [J Change  [J Addition
NAME HAME
STREET fODRESS STREET ADDRESS
CiTy-§F-21p CITY-ST-2IP
TILE 1 pelete ILE [J change [ Addition
NAME ~2 : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-51-21P
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