2001 UNIFORM BUSINESS REPORT (UBR) May 1?1%0%]1) 8:00 am

DOCUMENT # POOUOOOBBQOQ Sreew
DOCUA | Secretary of State
THE NEW GHOVE LOUNGE INC. 05-17-2001 91324 002 ***150.00
T
-
Principal Place of Business Mailing Address
C/O E Z AUTO SALES C/O E Z AUTO SALES
M US 27 NORTH 7 US 27 NORTH
LAKE WALES FL 33853 LAKE WALES FL 33253 :
2. Principal Place of Busingss 3. Mailing Address ”"NIH N II“I "I' ||| || |“|| “""m" mm II"I ml m\
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciry & State 4, FEI Number Applied For
5q-3LEBT6S Not Applicable
Zip Country Zip Country - ) $B.75 Additional
‘ §. Ceriificate of Status Desired ] Fee Required ;
_ 6. Name and Address.of Current Reglatersd Agent 7..Name and Address.of- New Ragistered-Agent——————— | ——
. Name ’
HIGGINS, GARY D _
COEZ AUTO-SALES Streat Address (P.0. Box Number is Not Acceptable)
71US 27 NORTH '
LAKE WALES FL 33853 ,
City FL Zip Code
8. Tha above named entity submits this statement for the purpese of changing its registered office or regislerad agaent, or both, in the State of Florida.
SIGNATURE
4. typeg or prstéd name of registensd mgem and title 1 appicalle. (NOTE: Ragittarad Agent signaturs roquirad whnen renstating) . DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 o C. R
___Taxfiling requirement and elects to do so. . After MAY 1, 2001 Feo wlll be $550.00 _ | 10'_$:$:|::ndaml?&iﬁff?,,g ,fg‘gotoh;gyagf; R
{See critaria on back) = Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Uniagvnd 3 Delete WILE Tlchange [ Agdition 8
NAME "'HG*NE , GARY D NAVE 2
sweeT abbress | 71 US 27 NORTH STAEET ADDAESS 3
crv-st-2r | LAKE WALES FL 33853 cry-51-29 i
TME O Detete -§ e O change [ Addition | &
RAME ! NAME
| STREET ADDRESS . ) STREET ADDRESS -
cITy-sT-2p CATY-ST-2P
e ) 7 Delete TME {Jchange [ Addition
RAME. HAME .
STREET ADDRESS STREET ADDRESS
ery-st-2p | CIFY-ST-0¢
TITLE [ detete TRE C O Change [ Additien
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CIFY-S7-2P
nne O telete nne cnange [ Acdition
HAME NAME
STAEET ADGRESS STREET ADDRESS
CiTY-ST-Zib oy-ST-28
PILE O petete THE Cichange [ Adaltion
NAME RAME
STREET ADDRESS STREET ABDRESS
oImy-S7-2p CIIY-5T-2F
13. | hereby certify that the information supplied with this hlmg doas not qualily for tha exemption staled in Segtion 119, 07#3){0 Farida Statutes. | further certity that the nnlurmauon
indicated on 1his repayt g supplemental fepprt is rue and accurata and thak my signature shall have 1he Same legal effect as if made under oath; that | am an oficer or director
cf the corporation or peeiver of frustde gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attz{hkpent with an adpirdes, with all olher ke empowetaed.
SIGNATURES $-17-00  243.63%.15%3
I SIGMING OFFICER OR DIRECTOR Dets Daryiimts Phora # o




