2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000011329

KRENN LOUNGE MANAGEMENT COMPANY

Mailing Address
P.O. BOX 291718
PORT ORANGE FL 32129

Principal Place of Business
3744 SUNRISE OAKS DR
DAYTONA BEACH SHORES FL 32118

2. Principal Place of Busipess 3. Mailing Address

295 mey nobird Dy

FILED

Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90126 050 ***158.75

21U1lJgu]

LA

guite, Apt. #, etc. ) 'l Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
r+ ()mnOQ ,
City & State City & State 4. FEI Number Applied For
53-3711315 Not Applicable
L Country Zip Country 5. Certificate of Status Desired E], $8.75 Additional
221a Al ujﬂr Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ h Name ' T -

KRENN, RONALD J
3744 SUNRISE OAKS DR.
PORT ORANGE FL 32129

¥

tAddress P.O. Box Number is

Aacepgble) D .

abh Mocking
-/

Por+ Ovanqge.

Z|p Cade

FL

QAT

8. The above entity submits this statement for the purpose of changing its registered office or registared agent, or ©éth, in the State of Fiorida. | am famihar wnh. and accept
the chliga reglsyed qgent

SIGNATURE

Rona td Krenn Presiden+

Qlag|o3

Signatura. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainslating)

DATE

FILE NOW!I!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD [T celete TRLE [ Change (] Addition
NAME KRENN, RONALD J NAME

STREET ADDRESS 3744 SUNR|SE OAKS DR STREET ADDRESS

CITY-S7-2P PORT ORANGE FL 32129 CITY-8T-2IP

TITLE VP ‘\, [J pelete TILE [CJ Change  [J Addition
NAME KRENN, BECKY L NAME

STREET ADDRESS | 3744 SUNRISE OAKS DR STREET ADDRESS

CiTY-ST-2IP PORT ORANGE FL 32129 CITY-ST-2IP

TITLE S - (=1 Delate - TITLE - - e i e e e . ~ [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE O pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

e [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

TMLE 'O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true an
of the corporation or the recelver or trustee empeowered 10 execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all oiher like empowered

QC,\L»
p‘ﬁ%l—ﬂ‘ rCE k= ’J\

SIGNATURE;&M

KEQ a1at

Wp Y VicePresidend

la‘%lc

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y name appears in Block 10 or Block 11 if

&43- 30(/..(_0&)5/

SIGNATURE :ﬁm«psu OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2EQ34 (10/02)



