2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Enity Name Apr 03, 2000 8:00 am
EXECUTIVE LIQUORS AND LOUNGE, INC. ecretary of State
04-03-2000 90197 010 ***150.00
Principal Place of Business Maiting Address
3940 METRO PARKWAY #125 3940 METRO PARKWAY #125
FT. MYERS FL 33916 FT. MYERS FL 33916-3484
DHLodL
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2806156 Not Applicable
i 1t i Countl i
Zip . Country Zip ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
. Fea Required
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent .
Name
LUFT, BRIAN W. Sireet Address {F.O. Box Number is Not Acceptable)
3940 METRO PARKWAY #125
FT. MYERS, 33916
City FL Zip Coce
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.
SIGNATURE
Signaiute, pet o printed name of regisiared agent and tite f applicable. {NOTE: Ragistersd Agent signature required whaa mnstating) DATE
9. This carparation is eligible to satisfy ils intang ible FILE NOW!!! FEE IS $150.00 . I !
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'l‘f;"gﬂn%‘"‘goﬁ?b”ug mencng ffd.oo May Bo
= : . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ pelete TITLE (] change {7 Addition
NAME LUFT, BRIAN W. - TH NAME
STREET ADDAESS | 1248 CANTERBURY-BR- / G2/ SE 7 STREET ADDRESS
orv-st2p | ELMYERS-BEMEL (7900~ Cop A, FL 3370 ow-siw
TITLE ’ [ pelete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-ST-2IP
TILE ™ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {TJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-§T-71P
T {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | Eereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. { further certify that the infarmation
indicatéd 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 cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an a addr_gss. with all 7 likehempowered
Sy S “ I & LI ;
SIGNATURE: ___ S Mo O N N FLPpp G-/

: ~ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UREJCER QRE(HECTOR E Data Daytime Phone #

CR2E034 (9/99)



