2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J50168

1. Entity Name

TALLY HO LOUNGE, INC.

Principal Place of Business

7402 N 56 ST
#902

TAMPA FL 33617
us

Mailling Address

C/O ALBERT L. SUMMERTON
10215 4TH ST E.

TREASURE ISLAND FL 33706-3111
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90061 021 ***150.00

722830

DO NOT WRITE IN THIS SPACE

MK

L

SUMMERTON, ALBERT L.
10215 4TH ST E.
TREASURE ISLAND fL 33706

City & State City & State 4. FE! Number 59_271 1458 Applied For
Not Applicable
Zi Countr’ Zi Countr i
P Hnty P Y 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and llt\e/u,oﬁﬁ@le.

[MOTE: Registered Agent signature requwreWsIatwng]

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

a

FILE NOW!! FEE IS $150.00

V
0.00—"]

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (106/00)

of State
[ 11 OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e vD [ Dekete L Jchange [ Addition
©NAME SUMMERTON, RUTH ANN NAME
sTreeT ADORESS | {0215 4TH ST E. STREET ADDRESS
" QITY-ST-2P TREASURE ISLAND FL CITY-§T-2P
T PD O Delete TITLE [JGrange T Addition
NAME SUMMERTON, ALBERT L. HAME
staeer a00RESS | 10215 4TH STE. STAEET ADDRESS
orv-st-2¢ | TREASURE ISLAND FL CITY-ST-7iP
. TLE 8T 7 pelete TILE [J Change [ Addition
| navE SUMMERTON, LORIE MAME
STREET #00RESS | 10215 4TH ST. E. STREET ADDRESS
L oLTY-ST-2P TREASURE ISLAND FL CITY-§T-2IP
. TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-ST- 7P CITY-ST-2I°
TITLE SIGN [ pelete TITLE [] Change [ Addition
NAME NAME
© STREET ADDRESS & DATE STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE ST e 3 pelete TILE Ol Change [ ] Addition
NAME LR, NAME
STREETADDRESS | *.v.-.-.". STREET ADDRESS
ov-sTezie ) Tt CiTY-57-2IP

13. | hereby certlly that the
indicated on this fapart
of the corporafivrt or i
changed, or wir an attac

SIGNATURE: /2 DG

ent withan address, with all other like empowered,

T

a}is}a-éupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
premental report is true and accurate and that my signature shali have the same |egal effect as if made under oath; that | am an officer or director
aeiver. Ontrustes empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

7. Sunesd Bt

SIGNATURE AND TYPED GR PRINTED NAME OF SKiNING OFFICER OR DIRECTCOR

"Dare

/ FDayt\me PRane #

inBlock 11 or Block 12 if
fz’z{/ (b,

Ft Lok



