2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am
ecretary of State

6868110

SIGNATURE:

DOCUMENT #  PO0000006033 2
<
1. Eniity Name 04-14-2003 90741 024 ***150.00
TIME-QUT SPORTS & MUSIC BAR, INC.
Principal Place of Business Mailing Address
4531 WILD BRONSON HwY 162 12682 NEWFIELD DRIVE
KISSIMMEE FL 34146 ORLANDO FL 32837
2. Principal Place of Business 3. Ma#ng Address ”"lllll m |I”| |||" |Iw I'm II’” ""I I|“| ||”| ||'|| mll lm III]
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. - _ (D] GHEGK-HERE - [E-MAKING. CHANGES -
City & State City & State 4, FEI Number Applied For
59—3631 1 19 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $8:7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
STONE’ STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803 )
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signaturs, typed or printed nama of regisiered agent and title il applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
pry .:.__h' 5 ’,_‘;,‘4!:"—'.',':"‘1‘&-""-";'"i":'.-“ EAmAT T ). ST i _ U R e . oa . - - =
A F";mE NOw!li FEE |$II$15$9.00 9. Election Campaign Financing $5.00 Mmay Be
. er May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.- " - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11 I
e PSTD ] Delete TITLE O change [ Acdition _S_
HAME THOMAS, DAVID M NAME e
STREET ADDRESS | 12682 NEWFIELD DRIVE STREET ADDRESS 3
CITY-§T-21P ORLANDO FL 32837 CITY-ST-2IP g
[
TITLE VPD ] pelete LE {J Change [ Addition 5
NAME THOMAS, JULIE ANN NAME
STREET ADDRESS | 12682 NEWFIELD DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2IP
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2iP
- TITLE —_ A ) 1 Detete TITLE [ Change [ Addition
NAME LT mma— -\NAMg—.-._..__-_‘: e e c— e .. N
STREET ADDRESS STREET ADDRESS
QTY-S7-2IP CITY-ST-2IP
TITLE 7 Desete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITy-8T- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address th all cthe e empowered.
i""‘
‘4‘@ S LRI MK rome-S 3]33\0 > 407-859-9372

Dale Daytime Phong #




