2001 UNIFORM BUSINESS REPORT (UBR)

DOGCUMENT # PO0000111301

THE THRONE ROOM, INC.

SUITE A

Principal Place of Business
1A EAST OGEAN BLYD.
STUART FL 3439

Mailing Agdress

1121 EAST OCEAN BLVD.
SUITE A
STUART FL 34098

2. Principal Place ol Business

3. Mailing Address

FILED

Feb 23, 2001 8:00 am

Secretary of State

02-13-2001 20004 004 ***150.00

Gy
A R

Suite, Apt. #, ete. Suite, Apt. ¥, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
b&- 10018771 Not Appiicable
Zip Country Zip Country y ., $8_75 Additienal
X 5. Cerificate of Status Desired [ ¥ o6 Roquired
6. Name and Addreas of Current Reglsiared Agent 7. Name and Addreas of New Reglstared Agent
S - e Tt d- L PR b e - < Nama— .. — . v Lt gy e P N
ROGERS, STEPHEN J ESQ. Sireet Addrass (P-0O. Box Number is Not Accaptable)
1121 EAST OCEAN BLVD.
SUITE A
STUART FL 34986 Gy F| | ZpCoe
B. The above named entity submits this statement for the purpoase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prlext Nama of regisionx agant and litke If applicabia. {NCTE: AQent Sigr iroc when rainstzting) DATE
9. This corporation is eligible to satisty ita Intangible FILE NOWI1!! FEE IS $150.00 10. Elect -
o 0 . Elgction Campalgn Financin N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 Trust Fund C:r:r?buli on. 9 ﬁdeod?ohll:gsga
{See criteria on back) Maka Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D ] Detete TILE [JcChange (] Addition
NAKE HAYDEN, MELINDA H RAE
STREETADORESS | 1121 EAST OCEAN BLVD. $A STREET ADOAESS
CITY-ST-ZIP STUART EL 34908 CrY-S1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Cmy-S1-2IF ) CImy-S1-2P
_TME —_— 7 pateta e [Jchange (] Additton
. mM_E_.._ - - NAME —— = - ———— — S ot .-
SYAEET ADDRESS STREET AQORESS
CITY-ST-2P CITY-5T-2F
e 3 perete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
TIME O elete WRLE Ol change [T Aadition
HAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2P
TLE [ Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7fF Ciy-57-2P

13. 1 hereby certify that the information suppliad with this fili
indicated on this report or supplemental report s true an

does not qualify for the exemption siatad in Section 119.07(3Xi). Fiorida Statutes, ! further certify thal the information

acturate and that my signature shall have the sama legal eflect as il made under aath; that | am an officer or director
of the corporation oF tha receiver of irustee empowered 1o execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ghanged, or on an attachment wilh an address, with all other like empowered.

siGNATURE: _Tuliadpo H-tlaydp  2-90)  Sol-22-Tolr]
SIGNATURE TYPED OR PRINTED N. SIGMING OFFICER GR DIRECTOR Data Daytime Fnone #

CR2E034 {10/00}



