2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOUIE LOUIE TO GO, INC.

PO1000051479

Principal Place of Business
HO3EHSTOUAS BLYE-
RORF-LAHBERDALEF-—8330L__

Mailing Address
1103 ETRS VRS BLvd-
—EORT-LAUBERDALG-FL-—3330t——
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2. Principal Place gf Business
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4. Mailing Address

{213

Suite, Apt. #, etc.

Suite, Apt. #, efc.
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FILED
Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90003 022 ***150.00
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City & State Hy & State 4. FEI Number Applied For
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Zi antry Zip Coyntry il . $8.75 additional
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- ".6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name

t' Ias’ HIE' V" o
3798 NAW—6TH STREET
FT-LAUBERBALE-FE-3331 14152
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8. The abave named entity submits this statement for the purpase of changing
1

SIGNATURE ,KUAE/W’ wo(rf/ﬂ/

nt, or both, in the State of Florida.

/G ss0r

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

DATE

QOTE: Registered Agefil sign st

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIREGTORS IN 11

THLE D ] Delete TITLE O change  [J Addition

NAME WOLTIN, ROBERT EAsr NAME

STREET ADDRESS ’3 13 B STREET ADDRESS

ory-st-z2p | FORT LAUDERDALE FL 33301 LHs o5t as CITY-ST-2P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-Z0P

TITLE 3 telete TITLE [ Change [ Addition
CNAME _ NAME

STREET ADDRESS | T - - -0 smeer aneress| - - e e -

CITY-8T-2P CITY-ST-2IP

TIHE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-21P CITY-ST-2IP

TMe O selste TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TIMLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this report or su
of the corporation or the i
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pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
Sport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
were
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