2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORE {UBR) Sgp 10,2003 8:00 am
DOCUMENT # H63140- ( LV B ecretary of State

1. Entity Name : \ 09-10-2003 90053 020 ***150.00
LOUNGE LIZARDS, INTERNATIONALE, INC.

Frincipal Place of Business Mailing Address
703 E LAS OLAS BLVD. 703 E.LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE Ft 33301 ! .
2. Prmmpal Place qf Business ,f‘i 3. Mailing Address ,ﬁﬂ “"’II“"I I"" ‘“I“’I”I‘Il”l” l'l" qu m" |||" lml m“ |I|‘
2 et AT 3613 Hamee, D
Sune. Am #, otc. Suite, Apt. #, elc. ) [ CHECK HERE IF MAKING GHANGES

4. FE{ Number Applied For

& State 7 State
,yr - ? - FE’Y r tLt/sz & FC_ 59-2553140 Not Applicable

Db 55 { Q CounctryD P 2%359 [ u Country, ,[\_ 5. Certificate of Status Desirec O $8.75 Auditional

. Fee Required

6 Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent - ~

= Seesfouptep  OBLIE N

703 E LAS OLAS BLVD.

O'BRIEN, ANDREA _ StreetAddress(P.g\_?a-Nrumber is Nolﬁpﬁta—bie) T AL
| 2015 HarRed.

YET AW ECpace . FL | B23)(,

FT. LAUDERDALE FL 33301 - -
changing its reglﬁred office or regsslermor beth, in the State of Fierida. | am familiar with, and accept

8. The above named enmy silermtB)this statement for the purpose,
the’ obllgatlons of re 1. /%
SIGNATUF!E G ﬂ/)aﬁ’éd ~ ? D dé

Sigrature, typed or printed name of registerad agent and title if applicable. {MOTE: Registerec Agent signature required when reinstating) DATE

F“-E NOW!!! FEE Is ssso.oo ' 9, Election Campaign Financing $5 00

After September 10, 2003 Fee will be $750.00 : ' Trust Fund Contributicn. [ Add'ed toh!l?azf °
#Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSDV ’ O Delete TITLE P S0 \/ [Jchanga [ Addition
g O'BRIEN, ANDREA . G O CLER) Pwolen
stReeT aponess | 2755 QAK TREE LN , STREET ADDRESS 3015 HAacBoe. VL. W AS
cr-s1-2¢ | FT. LAUDERDALE FL 33309 J civ-Sr-ap CFT.LAEePLE, Fo D33
TILE O Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
THLE il : [ pelete - TILE - Ce - - [E] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§7-2P
TITLE [ Deete TTLE [ Change  [_] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CTY-ST-7P CiTY-$T-2IF
TITLE [ elete TITLE [J change (] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P i CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Adgition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP < CITY-ST-2P

12. | hereby certify that the information supptied with this filing dees not gualify 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 cath; that | am an officer or direclor
of the carporation or the receiver or trustes-empowered to executs this report ag+eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.&t 3. with all other like empowerga ?5.4- :SJQ
SIGNATURE: __ S GEHPCUIIEX 9/5'/03 See/

gt Py ro = A MR TVEED MR PRINTER NAME OE SICNING OEEICER OB BIiRECTOR Ld Mates adirns Ohens §

W

CR2E034 (4/03)
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