-

2002 UNIFORM BUSINESS REPORT (UB

- .

[l 2

DOCUMENT # - P01000082434 o
ISLAND MECCA RESTAURANT & LOUNGE, INC. "~ =" ‘/

Mailing Address

2542 N STATE RD 7
LAUDERDALE LAKES FL 33311

Principal Place ¢f Business

2542 N STATE RD 7
LAUDERDALE LAKES FL 33311

=t DAL —————
3

3. Mailing Addiess

2. Principal Place of Business

i

FILED |

Jun 25,2002 8:00 am
Secretary of State

05-27-2002 90313 044 ***150.00

. 940574

= AR —

Suite, ApL #, 6lc. . Suile, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number | v Applied For.
. T T - ' [‘95'-"{"/30005{" Not Applicable
ap: Counlry Zie Country -, 5. Cortificate of Slaluss Desited ~ [J  D8-7D Additional=..._
o . U , ) : Fee Required
6. Name and Address of Current Roglistared Agent::..» 7. Name and Address of New Reglistered Agent
J T — “Name__ - "~ —~I7=- —o _ Tk L st -
. ._NOMPSONI.VE‘OMCA@-‘-‘:’?: oL S e i Straat Addr@ss (PO Box NUmMBeT & Not AcSeptabie) -
2542 N STATERD 7 __.: -

LAUDERDALE LAKES FL 33311
: . City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siatefal Fioridta.

SIGNAFURE -
Signatwre, typad or printed neme ol rogistersd agent and it il spplicable. {NOTE; Registerad Agent signalyre réquired whad IBNEIEINg) DATE
. - 9:5Thili:corporation i eligibia to.satiefy:its:nangible.— |- - _FILENOWINLEEEIS S150.00___ .0 oo o i Fihaneif RS U
Tax filing requirement and eiects to o 5o. After May 1, 2002 Fee will be $550.00 Aaepolliopiion. e 85,00y 89
(Se. criteria on back} Make Check Payable to Department of State i '
1. OFFICEAS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ‘
THE D O peets = [ e L Ochange  [Jadditon | 5
NAME THOMPSON, VERONICA NAME o~ 8
steeer 0oRess | 2542 N STATE RD 7 STREET ADDAESS §
orr-s1-2¢ | LAUDERDALE LAKES FL 33311 CIvY-57-2P § :
me ] petete Tine ‘ T~ change (] Addiion | &5
ol JUME - _ — _ —_— NAME o
| STREETAQURESS] — T h T Sy STREET ADDRESS S I o

CITY-§1- 2P CITY -ST-ZIP . ' !
THLE, R - ) - .0 Detet ™ me 77T - .~ [Ocenge [ Adaition
T SO | e e T i - —_
STREET AQDRESS P e ! 4 !  STREET ADDRESS . o "y Z1 - I
ry-ST-71P T T e T e CMY:5T-gp ~~f-—= =" = - e e --— - e
TiNE " O eisle T _ L O change - -[J Addtian
HAME NAME T ) ’ B
STREET ADDRESS SFREET ADDRESS
CITy-57-2P CITY-ST- 2P - .
TITLE £ etete THLE CChange [T Addition

e[ NAME _ .- . NAME . e
STREET ADDRESS ) - T RSTREETADDRESS | T e o - <
CIY-51-2IP CiTy-51-2P
ME ] Delste e Y Change  [J Addition
NAME NAME

- -

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CrY-8T-7P }

13. | hereby certify thal the information supplied with this filin:
- indicated on this report or supplemental report is true an;

changed, or on an altachment with an address, with all cther I’ke empowered. 1

g
(SR LI

stNAfUhEMV}? e

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further cartify that the information
accurate and that my signature.shall have the sams legal eftect as i made unider cath; that 1 am an officer or director
« + of the corporation or the recever or lruslee empaowered to exacuie this repon as requirsd by Chapter 607, Florida Statutes: and that my,name appears in Block 11 or Block 12if

BIGNATURE AND TYPED QF PRINTED NAME OF SIGMING OFFICER OR ulnmqn

2 VEeer:cafhw\&u}Peés ] %/ W}é’*' 7y :

Défrime Phone #




