\.' L

02 UNIFORM BUSINESS REPORT (UBR)

FILED

-~ DOCUMENT#--P01000105487 Jul 01, 2002 8:00 am
; DOGL NE#F TR a5 w/!.
| 1. ety e - Secretary of State
- LIZARD: LOUNGE: INK;.INC. 07-01-2002 90352 018 ***150.00
i .
I Principal Place of Business Maiiing Address
i 609 WEST. VINE. ST SUITE ¢3- 609 WEST VINE ST SUITE €3
| KISSIMMEE FL 34741. KISSIMMEE F1, 34741
Suite, Apt. #, etc. Suite, Apt. #. etc. D0 NOT WAITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
-
B 67"‘313 ({07( Not Appiicable
Zip Country Zip Country o . $8.75 additionai
5. Cariificate of Status Desired O Fee Required
B 5. Name and Address of Cu:sTant Registered Agent ~ B 7. Name and Address of New Registered Agent
i Narme
‘? GIBS0 55, A C Street Address (P.O. Box Number is Mot Accapranis)
' . fess (F.O. XN U
. 609 WEST VINE_ST SUME C3
| KISSIMMEE FL 24741
I > _Cil\l FL Zip Code
i B _The.above named entity submits this statemen for ihe purpose of changing its registered oifice or registered agent, or both, in the State <f Florida,
|
i SIGMATURE
; {SSiqnarura. tyYPed of prnted name of ragisiared agent and tiis ¥ apphicahle. (NOTE: Regisieren Agent sgralure tequred when remstabng) TATE !
i 9, This corporatior is eligibie to satisfy its Intangible NOW! . .
poTe > . . i AT S 10. Elecron Campaign Financing $5.00 may Be
| Tax f"”?‘-’ r_equ:rement and elects (o ¢o so. Mayﬁ-t’t&%%gﬁﬂlbe $550.0 Trust Fund Cantritution. Added to Faees
| (See criteria on back) O s Make: .
. R s T S e o T o L T
LS OFFICERS AND CIRECTORS <12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fome DP ‘ O Celete me s\ e T / Secvrer, S&Change [ Adcition | -
: streeTaopress 609-WEST VINE ST SUITE C3 SRETMORESS | 09 W . Ve STredT ‘suiTe. a3
¢ omesr-ze | KISSIMMEE FL 34741 ey-st-ap issimmes,, FLoR/DA 347 v/
;me T 7 Delete me r CIchnge [ Acdition |
Cwwe | GIBSON, JADE-NAREE e . L - _ |
i~ smegr anoress | 609 WEST. VINE ST SUTE C3 ™ T T STREET ADORESS
poomv-st-ze IKISSIMMEE FL. 34741 CITY-ST-2P
| e S mﬂetg e [ Change ([ Acdition E
L wwe  BOWER, RENAE'S : . !
{ STREETADDAESS 609 WEST. VINE ST SUME.C3 STREET ADDRESS I
ioomvest-ze (KISSIMMEE FL 34741 CITy-ST-2ZP i
§TITLE 7 Delste e J Change [ Aadition
1 NAME NAME
i STREET ADDRESS STREET ADDAESS
| CTY-ST.Oe oy-ST-21p
oame O Deete 11,13 [ Change {77 Acdition
NAME NAME
| STREET AODRESS STREET ADDRESS |
| CiTY-sT-2P CITY-ST- 2P i
e O Detete e (O Change (] Adcifion
| NAME * NAME
i STREET ADDRESS. STREET ADORESS
| CTY-ST-2p GTY-ST-2P ‘
13 heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furtner certify that the information |
| indicated on this reaport 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 |
i of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if !
: - changeg. or on an.aftachment with an address, with all other ke.empowered._ .~ __. ... . _ . A - . o
} J X . — i R gt Y
A T " T T . G Ty Ly
| SIGNATURE: ~ Rapucsy lﬁba- Y0793 LT
| e e s T Dal

Caviume Phone 8




