o ]
-2002,UNIFORM BUSINESS REFORT (UBR) _

ul

FILED
Jun 16, 2002 8:00 am
Secretary of State

2700

p—— —N———
o
DOCUMENT # P00000034460 05-08-2002 90137 034 ***150.00
1. Entity Name / 2
RAIN LOUNGE, INC.
' LR TE Y .
. S - [ i
Principal Place of Business Mailing Address 9 3 0 9 5
(SZWESTKENNEDYBLD.. . 7502 WEST KENNEDY BLVD. . ,
TAMPA FL 33509 R N R T ”.,,,TAI_JPA,FLIm—l ' R . . !
2. Pn‘nw;m of Business 3. Mailing Address : \( g
W LOpNSE |30 S Nebaska |
Suite, Apt. #, efc, K‘ ’%a. Apl. #, etc. : DO NOT WRITE IN THIS SPACE
=03 S Nehendy,; 0 =t ___
G e’ City & State ‘ 4. FEl Number ppli r
Ao | o APPLIED FOR e
Zip } | Country Zip Cﬁﬂw { - ] $8.75 additional
) EL ) ln D | : g\ ‘ ‘ ) 5. Cemﬁc:ale of Status Desirad m] Fee Rogulred
i _____ B, Nameand Address of CuFrent Regletered e - = -~—__7. Name and Address of New Agent
— —— - _—— e ——— Y 1 )-Y, .. JEp— = = -
D'AZ‘ JOSEPH L Sirest Address (P.0. Box Number is Not Acceptable)
2522 WEST KENNEDY BLVD.
TAMPA FL 22609
City FL I Zip Cade_
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
| sienaTURE
e domores Signature, typed or printed name of registered agent and titis if appicable. (NOTE: Rug/steraa Agsmt sipnatre raquiced when renstaimg) DATE
. |
9. This corporation i efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election G ion Fi ’
.. Tax filing requirement and elacts to do so. " After May 1, 2002 Fes will be $550.00 Tri:[ F:ndaé"g:'::ur;': neing fz'g?o“g:’; SB°
{See critoria on back) © " - O " Make Check Payable to Department of State
1. OFFICEhS AND DIRECTORS 12. . ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PD ﬁwsu e VP77, ‘L {1 Crangs ﬂmuman 5
wang RAMSEY, YOLANDA J e Urro, Chw _ e
svezT ockess 4003 N A STREET srconess | Y529 sk Adabama OvE 3
Jom-s-z [TAMPAFL33809 . . £m-S1-2p Ampa, FL S2L0) 8
TnE f Pe&'.‘ )’%’l_ A wi e BT ===—=" == = ) -Cheage — [ Adcition )5
e UDSON, LOVIE , e
STREET ADCRESS | 4818 FLAMINGO RO '’ STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 ory-$t.2p
TIILE S 1 Delete me [J Chenge [ Addition
WM HANAST.. DAISEY - X NAME
STREETADDRESS [ {710 W FORE DRVE 7~ "~ = W sirsmrioeriss |~ - -ooTT— = T
on-s12¢ | TAMPA FL 33612 amr-s1-2e
WILE O pelate E [ change [ Addition
NAME NAME
STREET ABDRESS ) STREET ADDRESS
CITy-ST-217 - — - CILY-'SI—'DL . - e = — FR——
Tme B ) O Dstere T O Chenge [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CIY-sT-21P
e O Delete TILE O change [T Additian
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CiTy-5T-2P CITY-ST-2F
13. | heraby certify that the information supplied with this mlng does not qualify for the exemption stated in Saction 119.07 3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repari, e accurate and that my signalure shali have the same legal effact as it made undar oath; that | am an olficer or direcior
of the carporation or the raceiver or trustea gute this reppat as required by Chapler 607, Florida Statutes: and that My name appears in Biock 11 or Biock 12 1t
changed, or on an altachmernit with an adg A. J
~7, ~ : /{.. - /
SIGNATURE: /%2 T [3-0* /
\_SIGIMTURE ARD OF BIGNING OFFICER OR DIRECTOR Dare Dayuma Prhons &




