2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Entity Name

TABOO CABARET, INC.

P0O0000079430

frincipal Place of Business Mailing Address

%91 STATE RD. 580. UNIT H

OLDSMAR FL 34677 OLOSMAR FL 2617

363 STATE RD. S60. UNIT H

2. Principal Place of Business 3. Mailing Address

FILED
Apr 23,2003 8:00 am
: ecretary of State

04-04-2003 30078 007 ***150.00

RS AN R D

Suile, Apt. #, elc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES
Cily & State Cily & State 4. FEl Number Applied For
59.3675923 Not Applicable
Zp Country Zo Country 5. Certficate of Staws Desires [ fg ;Eq m“"“"‘
6, Name and Aﬂdmss nl currem nglstmd — T 7. Narne and Addnu‘oi_ hTew Roqislered Agent
Cm— m e e A L “Nama = e T e e e e e

JOHNSON, KEITH R
3691 STATE RD. 580, UNIT H
OLDSMAR FL 34677

Streel Address (P.O. Box Number is Not Acceptabie)

Cry

R Ft [ZipCode

8. The sbove named entity submits this statement for the purpose of changing ils registered office or rapistered agent, or both, in the Stats of Florida. | am lamiliar with, and accept

the obligatiens of ragistered agent.

SIGNATURE

SIGNATURE:

Sigraturg, typod or prirted name of registenad agent and Lile If spplcable. {NOTE: Ragi Agant g rocuirad whan 1 o) DATE
FiLE NOW!!! FEE IS $150.00 ~ a, Elegtion Cempaign Finaﬁcing 55;00_‘““ 8o
After May 1, 2003 Foe will be $550.00 . Trust Fund Contribution. Added to Fess
Make Check Payahble {o Florida Department of State ~ e
19. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11 —
TnE [1 3 Delete L OlChange [ Adeltion | &
NAME JOHNSON, KEfTH R- NAME : g
swmeet anaess | 3891 STATE RD. 580, UNIT H STREET ADDRESS 3
¢mv-sr-ze | OLDSMAR FL 34877 CITY-51-2P g
i "C] oste e Do Claddiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-57-2P CITY-§7-20F
TIE ‘ T e | ngm"’"‘"‘“ e T e e oo " Ochenpe [ Addition
BAME e _ _— . - e ool pAME: - . _ E N

STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TME : O Dekete TE Dl change O] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CIFY-sT-2P .
ME (1 oeiete TIRE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.21P CIry-S1-21p
e ) [ Delete TILE I Changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-ST-2P
12. | heraby ce {ﬁ that the Infor mation supplied with this filin g does not qualify for the exemplicn stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrnation

indicatéd on this raport or supplemental repor is tua and accurate and that my sighatura shall have the same legal oifect as If mado under cath; that | am an officer of director

of the coFporation Of the receiver or trustge em; tad 10 axgoute this rapon as required by Chapter 607, Florida Statytes; and that my nama appoars in Bloek 10 or Biock 11 .

changed, or on an attachment whh an addrass, with all other like empowared .

SIGNATURE ANDTYPED OF PRINTED MAME OF SIGNING OFFICER Ot DIRECTOR

SICNATURE REQUIRED <= < J = .~ |




