2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT# G63114 CER Secretary of State
1. Entity Name N 02-04-2003 90085 034 ***150.00
RED CARPET LOUNGE, INC. 75
Principal Place of Business Malling Address
937 NEW WARRINGTON RD P.0. BOX 3613 ) )
PENSACOLA FL 32506 PENSACOLA FL 32506 |
- R s | 1111
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—162 1940 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O ?3'75 Additionai
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN' CAROL A Street Address (P.O. Box Number is Not Acceptable)
2105 PIN HIGH DR.
PENSACOLA FL 32526
City FL | Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s Z@ﬂ?@ ¢ 77!MW—W - / '-j’.?"'(ﬁ

Signature, typad or printed namea of reg(:lerad agent akd ttle if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE

. . _ .FILE.NOW!! FEEdS $150.00 ____ - R o ]
0 = Pt Gty P 85,00 wy s
Make Check Payable to Florida Department of State , ’

10. OFFHCERS AND DIRECTORS . 11 - ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME D 7 Detete TIME Clchangs [ Addition | &
NAME NEWMAN, CAROL A. NAME =
staezr aooress | 2105 PIN HIGH OR. STREET ADDRESS g
emv-st-2¢ - |PENSACOLA FL 32526 CITY-ST- 2P g .
e PVST 0 doee e O crange 0 Additon | &
NAME NEWMAN, CAROL A NAME
streer aDoness | 2105 PIN HIGH DR. STREET ADDRESS i
omv-st-z¢ | PENSACOLA FL 32526 CITY-5T-ZIP j
e PTD _ 1 elete e A [7change [ Addition
NAME BOZEMAN, SALLIE J. NAME §
streeT ooaess |40 EMORY DR STREET ADDRESS 2
crv-st-zr - |[PENSACOLAFL 354 : OITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - 2ITY-ST-7IP

TITLE [ Delgta TITLE {1 change [ Aadition

_NAME e e e ] NAME
STREET ADDRESS STREET ADDRESS oot TmT T -
CITY-ST-2IP oITY-S1-2IP
TINLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T- 2P CAY-51-21P

12. | hereby certify thatthe information supplied with this filing does not quality for the exemption 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 corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.address, with all other like empowered.
SIGNATURE: /MWJT«E; PR 7T, ) —27- 03 gL swr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREBTGR Date Daytime Phone #




