e FILED

.« 2001 UNIFORM BUSINESS nspéﬁﬁum) Aor 25. 2001 8:00 am
, :

’_'7 D
DOCUMENT # POO000079430 £S
2. Entty Nama ecretary of dState
TABOO CABARET, INC. ' 04-02-2001 90308 011 ***150.00
Princlpal Place of Business Mailing Address
369 STATE RD. 500. UNTT H 365t STATE RD. 580. UNT H
OLDSMAR FL 24677 OLDSWAR FL 34677 L
A S K O
Suite, Apt. #, &tc. Suite. Apt. ¥, etc. DO NOTWRITE IN THIS SPACE
City & State City & Siate 4. FE| Number,— _JApplted For
2 f— 54 7 ﬂ },3 _I_Nm Applicable
Zp c°"'""'v Zip Couniry 5. Certificate of Staws Desired [ ﬁg—gi Additional
6. Name and Address of Current Registered Agant ~ 7. Name and Addiess of Now Registersd Agent
e e el e o ~ Mame -~ . - — - — - T L -
;g‘?luglg"ll:EKF?[‘)m 5?0, UNIT H Street Address (P.O. Box Number is Not Acceptablg)
OLDSMAR FL 34877
City FL Zip Code

8. The above named entity submiis this statement for the purpoase of changing its registered office or rogistered agent, or both, in the State of Florida,

SIGNATURE
Spnaturs, fyped of prnted N of registered #geNt &nd ttie i appiceli. INCTE: e QAT Hig raquired whon ] ©PATE
9. This corporation is efigible to satisfy its Intangible FILE ROW!!! FEE IS $150.00 10. Election Campaign Financing
Tax filing requirement and elgcts to do so. After MAY 1, 2001 Fap will be $550.00 Trust Fundggontir?buﬁon.nc ' (] mdss.oct)o“::yase
(Ses criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 -

e 0 O Deles T Olcrange [ actition | S
[=]

NAVE JOHNSON, KETH R NAME =)

smeer aporess | 3891 STATE RD. 580, UNIT H SYAEET ADDRESS g

emy-s1-2p QLDSMAR FL 34677 Ciry-51-2P i

e T Delete TME D) Crange [ Adaition | &

NAME KAME

STREET ADCRESS STREET ADDRESS

CIY-ST-2P N ‘ cmy-S1-29 _ ]

e O veless TiE D) Change [ Additien | -

NAME NAME

= | STHEET ADORESS | - - = § . STREET ADDRESS = TS

Cmy-si-ap CITY- §T-2P

TME . O oekete MmE change [ Addition

NAME NaME

STREET ADDRESS STREET ADORESS _

Cry-sT- 2P . h CTY-51-2P

hine . J Detete TmE [Jcrange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST- 2P

Tme ' 1 betete Tme [ crange [ Asdinion

NAME NAME

STREET ADDRESS STREET ADDRESS

CrFy. 5T-ZIP CarY-S1-2P

13. | hereby certify that the information supplied with this fm does not quality for the exemption sialed in Section 119.07(3Xi). Florida Statutas. | further certily that the information
indicated on this report or supplementat roport is true accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or rustas empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.—"’“K:——‘—‘Q- m— 'e---

BIGHATURE AND TYPED QR PRINTER OF BIONING OFFICER OR DIRECTOR Daiw Duytima Phone #




