FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 04. 2002 8:00 am

1. Enfity Name

-DOCUMENT#  P01000043794 L Secretary of State

_ _ o ok %
TOM & JERRY'S LOUNGE, INC. / 08-04-2002 90165 047 550.00
Principal Place of Business Mailing Address
1117 N ORLANDO AVENUE 1117 N ORLANDO AVENUE

WINTER PARK FL 32789 WINTER PARK FL 32789

e e O A

(R XX 1V

0-BoX 350
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Tte " . 4. FEI Number . Applied For
W) nider PA<lE, - FC 5"*’3—”603"’ Not Applicable
Zip Country Zip Courntry " . $8.75 Additional
oy . 5. Certificate of Slatus Desired | y )
3990350 — /51 : Fos-Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name, - l\
' . owd
BELLOWS, DANIEL B Damel B. Be

Street Address (P.C. Box Numbert is Not Acceptable)

558 W NEW ENGLAND AVENUE SUITE 210

WINTER PARK FL 32789 | & 532 |v- Nuw Entlmd A Sude ¢

“Uinter Pack FL | 2594

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

| CR2E034 (4/02)

the obligations istered agent.

SIGNATURE Daviei b. G&' I LTAES 7/3"7’/92
Signature, typed or printed narne of registered agent and title il applicable, {NOTE: Registered Agent signature required when reinstating) Jonte
9. This corporation is eligible to salisfy its Intangibie . FILE NOW!! FEE IS $550.00 10, Eleci . \ .
8 tion Campaign Financin

Tax filing requirement and elects ta do so. After September 13, 2002 Fee Wil be $750.00 Tri;':]n . Cc?ntr?buti.on "9 0 fg"gomhgxfe

{See criteria on back) O Make Check Payable to Department of State '
1. R OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO CFFICERS AND DIRECTCRS IN 11
TiME P\‘H—d'efr : [ Delete me peesidesT, Sec, '7\’ ren O Change  (Trdition
NAME Dasiid B-—Getters NAME Dane| & Gellews
STREET ADDRESS STReET ADDRESS | P o+ Bedl B Lo
CITY-ST- 2 oS |lviwter Pack, AL 3379 -0350
TITLE ] Delete TITLE Vite Pres, d ewT I cChange  [A].addition

* NAME : = ~ NAME ~— = [ T g e == ra-Hed -

STREET ADDRESS STREET ADDRESS | P oy » B350
CITY-ST-21P CITY-ST-2IP Wintev p,qu_ s Fe 33‘7 do- 025 ¢
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cry-57-2IP
TITLE [ pelere TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME - O Delete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE . [ petete TILE O Change [ Acdition
NAME - -t - NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutss. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an_gddregs with ali other like empowered. 3 601/1-7 A

Oy
L5y
e

_ 0
SIGNATURE: S2ZEFE——CETIRED —Nawie) B. B?}/mvg 7,/?741

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




