3/

2001 UNIFORM BUSINESS REPGRT {UBR) FILED

[ ]
DOCUMENT # G63114 Apr 10, 2001 8.00 am
1. Ently Nome ecretary of State
RED CARPET LOUNGE, INC. ' 03-19-2001 90078 021 ***150.00
Principal Place of Business Maziling Address
837 NEW WARRINGTON RD P.Q. BOX 3613
PENSACOLA fL 32506 PENSACOLA FL 32506 - 4
P FE 391063
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 59-1621940 Applied For
Not Applicable |
Zip Country Zip Country 5. Centificate of Status Desied [ $8.75 additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglisterad Agent
Name
NEWMAN, CAROL A
Street Address (P.0. Box Number Is Not Acceptable!
2105 PIN HIGH DR. )
PENSACOLA FL 32528
City FL I Zip Code - \
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, e
S!GNATUR@:%) M) £
I~ Sigratins, Ped o pridad rame of reginared sgent end tle FAppRcanld” . T~ (NOTE Ragiﬂea{?a;umsignamﬁ RqUIf W fanstatng e DATE . o - .‘f-_‘_
9. This corporation is eligible to satisfy its intangible | FILE NOW!I FEE IS $150.00~ 1 ction N
Tax filing raquirement and elaets to do so, After MAY 1, 2001 Fee will be $550.00 o Erlisl}uniag’mtfguzgmmg O fg,gomhgi’;fa
(See criteria on back) 0 | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L D O oelete TILE Dchange [ Acdition | &
NAME NEWMAN, CAROL A. NAME =)
steer AopRess [ 2105 PIN HIGH DR. STREET ADDRESS 3
orv-si-2 | PENSAGOLA FL 32526 env-st-2° o
— o
e FVST O oelere TITLE Octenge {1 Addition | 85
NAME NEWMAN, CAROL A NAME
stReeT ADCAESS | 2408 PIN HIGH DR. - STREET ABDRESS
orv-st-2¢ | PENSACOLA FL 32526 oirv-si-2 |
e FTD O oeretz TITE o ) &7 Changs [ Addition
NAME BOZEMAN, SALLIE J. NAME T e
STREETADDRESS | 40 EMORYDR . ", -*-%. - =~ STREETADDRESS | _ . -
CY-St-7 PENSACOLAFL = .-~ ~_.° . CIrY-S1-2ip -
TLE [T petere NE . [Jchange [ Afidition
NAME S NAME
STREET ADDRESS - STAEET ADORESS
CivY-ST-20 CITY-ST-2IP
TILE - ) O oelets TITLE [ change [ Adgition
NAME _ NAME
STREET ADDRESS STAEET ADDRFSS
CITY-8T-21P CITY-ST-2p
e {3 Delete e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-§1-21p CITY-5T-2IP
13. | haraby certify that the Information supplied with this flling does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or girecior
af the corporation or tha receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attach: with an address, with all other Jike empowered. .
SIGNATURE: ‘ .
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




