2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (582166

1. Entity Name

MIKE'S LOBBY SHOPPE, INC.

Principal Place of Businass

6451 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

Mailing Address

6451 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308-1402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90070 048 ***150.00

DO NOT WRITE IN THIS SPACE

M

City & Stale City & State ' 4, FE) Number Appiied For
59-2342831 Not Applicable
Zin Country Zip Country . . $8.75 Additional
5. Certificate of Slatus Desired a| Foe Required X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name . - -
SINGER, MICHAEL Street Address (P.O. Box Numnber is Not Acceptabie)

6451 N FEDERAL HIGHWAY
FT LAUDERDALE FL 33308

City

FL

Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of ragistered agant and ttle f applicable.

(NOTE: Registarad Agent signature required wheh remnstaing}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing_requiremen_g__adnc_i_e!egls to do so.

(Sée criteria on Hack)

FILE NOW!!I FEE IS $150.00
_lem - ARter-MAY 1,.2000 Fee wili-be $550.00- —
] Make Check Payable to Depariment of Siale

_.0._Flection Campaign Enancing _————%$5.00-May Be
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete THLE O change  [J Addition
NAME SINGER, MICHAEL NAME

sTreeT aDoRESS | 6451 N FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL CITY-5T-ZiP

TME VD O Delete TITLE [l Change (] Addition
NAME SINGER, BETH NAME

seeT A0orEss | §451 N FEDERAL HIGHWAY STREET ADDRESS

CITY-57-21P FT. LAUDERDALE FL CiTY-ST-2P

TITLE [ Delete TITLE e~ [Jchange [ Addition
NAME NAME T - - Gt et el e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY- §T-2F

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ) O pelete TITLE [ change [ Addition
NAME £ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TIMLE [ petste TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-§T-2IP -

13. | hereby certify that the information supplied with this filing does not quality for the exemplien stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an
ol the corporation or the reogiver pr trust
changed, or on an attachmr%\t wij

€

SIGNATURE:

ac

—

ri—————
e )

rate and that my signature shall have the same legal e

cute this report as required by Chapter 607, Florida Statuteg,
like empowered.

EOQLIRED

flect as if magle under oath; that | am an officer or director

and th#t my name appears in Block 11 or Block 12 if

‘/ J Y [0o

SIGNATURE AND TYPED OR PRINTED NAME * SIGNING OFFICER OR DIRECTOR

1

Date

Daytime Phone #

CR2E034 /9/99%



