2001 UNIFORM BUSINESS REPCAT (UBR)

st FILED

Jun 08, 2001 8:00 am

DOCUMENT # PO0000040361

1. Entlty Name

CLUB EBONY RESTAURANT & LOUNGE, INC.

Secretary of State

05-17-2001 90368 027 ***150.00

Principal Place of Business Mailing Addrass
780 REED CANAL RD. 760 REED CANAL RD.
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119

AL

I

PR

2. Principal Place of Business 3. Mailing Address
7¢9 Qlaboma ur | Zio
Suite, Apl. #, efc, Suite, Apt. #. ote, DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
- ot Applicable
59-3L528> ot Appl
Zip Country Zip Country . $8.75 Additionat
KLY, Z. 5. Cerilficate of Status Desired a Fee Roquired
.. B._Name and Address of Current Regisiered Agent .~ . .. ..7. -Name and Address of New-Reglatered. Agant. - —— -
e - A e Name™— T T °
KA Street Address {P.O. Box Number Is Not Acceptable)
{f A
760 REED CANAL RD. et Address moer s Not Accepiadle
SOUTH DAYTONA FL 32119
City F ﬂ Zip Code
B. The above named entity submits this statement for the purpese of changing its re gistered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Sighature. tyod or printad rame of rogisiered sgent and e M apeicabie. (NOTE: F agrstorad AQeni sKInaturs required when rswEtating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 o ¢ B
Tax filing requirement and elects to do 50. After MAY 1, 2007 Fee will be $550.00 - 10. Eteation Campalgn F'lnancmg O $6.00 May be
& D e Ty, Trust Fund Contribution. Added to Fees
(See criteria on back) O Moke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS fe L Tl R2, ¢ L. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IM 11
TITLE D “ O Detete TLE : O change T3 Aadition
MAME HALL, RAMONA NAME
seer anoress | 760 REED CANAL RD. STREET ADDRESS
civ-si-2¢ { SQUTH DAYTONA FL 32119 CITY+53-2
TTE O Delete IE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-si-7P cy-51-2p
Tine - ' : : ; {3 Ostete TITLE [ Change [ Addition
HAME NAME o o .
STREET ADDRESS ~ T T [ seeeTaDORESS | T T TTTT -
CiTy~sT-2IP CITY-S1-2IP
TTILE O Deete TITLE [OJcCrenge ] Agdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TMLE O azta TME ClcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- 51- 2P
TME 7 Delete 1TLE McChange [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-S1-21P Ciry-gr-2p
13. 1 hereby certily Ihal the Informalion supplied with this liling does not qualify for te exemption stated in Section 119.07(3)(1), Florida Stalutas. | further ceriity that the information
indicaled an this report or supplemental repon is true and accurate and hat my signature shall have Ihe same legal elfect as if made under oath; that | am an officer or direcior
of \he corporation or the receiver or trustee empowerad (o exaciie 1his regort a: required by Chapter 607, Florida Statules; and that my name appaarg in Black 11 or Block 12 it
changed, ¢r on &N afachmmat with an address, with all other like empowered.
YR & 8/ BF-7é/ SR
- =73 Daytema Phone #

CR2E034 (10/00}

e -

it

n e n noinbs ol ot

B s~~~




