FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M49235 Secretary of State
1. Entity Name 01-15-2003 90240 041 ***150.00
P.i. LOUNGE, INC.
Principal Place of Business Mailing Address
3300 N. 29TH AVE 3300 N. 29THAVE
STE 102 STE 102 26007859
HOLLYWOOD FL 33020 HOLLYWOQD FL 33020
t us IR ORI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0010309 Not Applicable
Zip Country Zip - Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T '

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

3300 N 29TH AVE. 102

HOLLYWQOD FL 33020

City FL Zip Code

8. The above n'amed entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\igat‘\o.:us of registered agent.
A3

SIGNATURE 2
Sgnature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirgd when reinstating) DATE
FILE NOWHN! FEE IS $150.00 N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trszi Fund Cc;trig:)ution " O ?cii-eodotohllgsB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ Change [ Addition
NAME ISABELLA CHATMAN NAME
sTReeT Aponess | 2324 MAYQ ST STREET ADDRESS
erv-st-z¢ | HOLLYWOOQOD FL CITY-5T-2IP
TME . [ Delete TME change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE : . o _ Opeete. _ me o ] - [T changs [T Addition
NAME ‘ oo NAME T T T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZiP
TITLE (] Delete TITLE (O Change  [] Additicn
NAME NamE”
STREET ADDRESS : STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE 7 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-s1-2Ip
TITLE [ petete TILE [JChange  [_] Addition
NAME NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualjiyfor the exemption stated in Section 119.67{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenjal report js-fue ang acgirate apethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or fustee erfpowersdd gfecute #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA'I;URE: 2, .H@UHQEDW//////‘M%MSQ%R-QQW
" | A

PRINTSOAHAME OF SIGNING OFFICER OR mnscrfc{n(’ f Dato Darime Phoms &
— 4

7 - W A e - S S 1 -

ObLOL) |

dd

CR2E034 (10/02)




