FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR
DOCUMENT#  J50168 fU ’ Secretary of State
07-28-2003 90133 003 ***550.00

1. Entity Name

TALLY HO LOUNGE, INC.

Principal Place of Business Mailing Address

7402 N 56 ST C/O ALBERT L. SUMMERTON

#902 10215 4TH ST E.

TAMPA FL 33617 TREASURE ISLAND FL 33706-3111

e I
2 Pr|n0| al Place ({f'f'jf -(' 3. Malling Address
Jodis St EsS SELmMe-
_S_f'f Apt # ete. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
& Stale City & State 4, FEI Number Applied For
YeaSUyre. rS ’ 4y )/ 592711458 Not Applicable
Lé 3 70 1& ﬁyu)nft;ygj las zp . Country 5. Certificate of Status Desired O §eBe qulﬁ?eﬂuonal
. ._.6..Name and Address of Current Registerad Agent. _ = _ - . __ __7. Name and Address of New Registered Agent

Na%/b&»"/' Z . S_Amme/r—ﬁf‘a Vo)

SUMMEHTON' L Street Address (PO, Box Number is Not Acceplable)

10215 4TH ST E. S e
TREASURE ISLAND FL 33706

City FL Zip Code

8. The above named entity submusmj siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agen

SIGNATURE ’\/ M 7./5-03

e ; Slgnature typed or printad name o_l‘_}agwstered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!!! FEE IS $550.00 .. ) L ) .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 . Trust Fund Copmr?bution‘ ’ O fdsd-g[t]oh:l?aisa °
Make Check Payable to Florida Department of State
0. ¢ OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . VD O Delete TITLE [ Chenge [ Addition
NAME SUMMERTON, RUTH ANN NAME
steer Axoress | 10215 4TH ST E. STREET ADDRESS
crv-st-zp | TREASURE ISLAND FL CITY-5T-2PP
e PD [ Delete TILE [Clchange [} Addition
HAME SUMMERTON, ALBERT L. NAME
street ADoRESS | 10215 4TH ST E. STREET ADORESS
arv-st-ze _ 1 TREASUREISLAND FL. . e . cmv-s1-2p | ‘ ) o
TITLE ST O etete TILE [ change [ Addition
NAME SUMMERTON, LORIE ‘ NAME
streeT anDRESS | 10215 4TH ST.E STREET ADDRESS
crv-si-P | TREASURE ISLAND FL CITY-5-20P
TILE ' O Dalete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TLE [ petete TmE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify 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 sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeni with an address, with &all other like empowered.

SIGNATURE: ___ Z2l8TYRECRESIRED 5. 503 227709 4200

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

?

CR2E034 (4/03)



