2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

i
DOCUMENT # G39030 .+, Mar 15, 2000 8:00 am
PETITE BAR & LOUNGE, INC. Secretary of State
i ’ 03-15-2000 90118 013 ***150.00
Principal Place of Business Mailirig Address -
205 E OAKLAND PARK BLVD 25 E DAKLAND PARK BLVD
FT. LAUDERDALE FL 33334 FT. LAlJDEHDALE FL 33334-1155 ETRITTETE,
A\iﬂd‘-)\i!ib
S i {0 A O
]
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City!& State 4. FEI Number 9 02 Applied For
; S 29466 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desied [ §8'75 Additional
. ee Required
i 6. Name and Address of Current Reglstercd Agent it : 7. Name and Address of New Registered Agent
i Name
SONNTAG’ DAVID T Street Address (P.O. Box Number is Not Acceptable)
2715 N OCEAN BLVD |
FT LAUDERDALE FL 33308 ‘.
City FL Zip Code

8. The above named entity submits this statement for the purp'pse of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title it ap;}?cable (NOTE: Ragiststed Agent signature required when reinstating) DATE
9. This corporation is eligibls o satisfy its Intangible FILE_§ NOW!! FEE |9f $150.00 19, Election Campaign Financing $5.00 May B
Tax fihng rgqunrement and elects o do sa. After MAY 1, 2000 Feo will be $550.00 Trust Fundg Contripution. - Added to Fees
{See criteria on back) c Make Checls Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
E p VO Delete TTLE (3 Change 1 Addition
NAME SONNTAG, DAVID ¢ NAME
sreeT anoress | 2715 N QCEAN BLVD 1 STREET ADDRESS
OTY-S7-2P FT LAUDERDALE FL ‘l CITY-5T-2P
TITLE O oeite ME O Chenge [ Addition
NAME - NAME
STREET ADURESS ! SYREET ADDRESS
CIY-51-2IP _ CITY-5T-2IP
TITLE ) T T T~ b O Gélete TITLE - J change [ Agdition
NAME NAME
STREET ADGRESS | STREET ADDRESS
CITY-§T-2IP ; CITy-5T-21P
TITLE b [ Delete TITLE O change [ Additicn
NAME | NAME
STREET ACDRESS | STREET ADDRESS
CHTY-ST-2IP | CITY-ST-7P
TILE | 1 Delete TILE O change [ Addition
NAME - NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TTLE ! [ Delete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CHY-ST-2P ' CITY-§T-2P

13. | hereby certify that the Informaticn supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all Zlhe( like empowered.

SIGNATURE: ___ sixk Denplay kgl JI-/e 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFFlgl(on Dmﬁg‘-rga Date Daytime Phone #
™ 5 2 s ! ERATE WA 1 /i-
H Y I T CIVTHY T TT<

CR2E034 (9/99)



