S ' n FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT #  PO1000035277 Secretary of State
1. Entity Name / 01-16-2002 90044 004 ***150.00
COTEE RIVER LOUNGE, INC.

Principal Place of Business Mailing Address
4523:E0D TIDE LN 4523 EDD TIDE LN
POHI'RICHEY F1. 34668 PORT RICHEY FL 34668

i

| 555 ot Liladi

27 201 S Bl 30
Pf‘ljmm FA WJ ‘ FL—L é 355’?04/ Not Applicable

DO NOT WRITE IN THIS SPACE

%’ L] b b S/ p W Z.I% Lf & é J/ CW 5. Certificate of Status Desired 0 ?eso;"?qlﬁgmna’
6. Name and Address of Current Registerad Agent i 7. Namo and Address of Now Hogistlmd Aaenl
1 CHRIS?B.EE_‘,_HUB{ T T - Street Address (PID. RoxMNumpér isNot thble
4823 EDD TIDE LN = B$7?/“76/N76°W}
PORT RICHEY FL 34668 _
City FL Zip Code

8. The above n%e:il;submﬂs this staterneni lor the purposa of changing its registered office ot registered agent. or both, In the State of Florida.

D, /w S fo /o2

SIGNATURE _i

Signatwe’ yped or :l‘lblod narme of registered agent and Ltk i applicable, Agent sk required when reinstating! DATE

9. This corporation is elrguble to salisty its Intangible | . FILE NOWII! FEE IS $150.00 10. Electi N ;

Tax fillng requirement and elects 1o do s6. After May 1, 2002 Fee will be $550.00 0. Tm:ﬁ:zaaﬁfgufg: neng O f;jc;eodcl’ohl:::sse

(See criteria on back) O Make Check Payabie to Department of State - ‘
1", QFFICERS AND DIRECTORS  _ - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE . DOcrange [ Addition _'_'c_,_
NAME 2
STREET ADDRESS . W 3
CITY-ST-2P t(l\-l‘

0

TIRE . [l change [ Addition | O
NAME S
STREET ADDRESS W
Ciry-S7-2P
TIE ) L MAChange [ Addition
HAME . — B

| T STREETADDRESS”
CITY-ST-7IP

o f ftus Lots
TiLE [ change [ Agdition
HAME = o NAME
STREET ADDRESS STREET ADDRESS

oITY-S1-2P #: (£657 Ae fﬁ%q Fefplp Y omvesme
e neiem e /U /4 (/ 4 V O change [ Addition

NAME NAME

STREET ADDRESS M STREET ADDRESS
cImy-51- 29 "1/ L ELb 77 de. 09 CITY-ST-21P
TME O n TITLE Ol change  [1 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P F2EALb 7/ A’é ITY-ST-ZIP . .

13. | hereby ceriity that the |nfomﬁﬁ3n—§upphed with this hn coes or he exemplion sialed in Section 119, 0?(3)(1) Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an accurale and ihat my signature shall have Ihe same legal effect as if made under calh; that | am an officer or director
of the corporation or the [effeiver or trustee empowered o execute this report as required by Chapt 7, Florida Slatutes; and that my narme appears in Block 11 or Block 12

changed, or on an anaghmegf with an address, with all 0they [ike empowered.
/ /s/ 2/ 227842 30L
. !ﬂllma Phora »
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