!

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT # P02000089084 Secretary of State
1. Entity Name 05-07-2003 90162 028 ***150.00
BU'S LOUNGE, INC.
Principal Place of Business Mailing Address
4575 NORTH FEDERAL HWY., 10TH FLOOR 4875 NORTH FEDERAL HWY.. 10TH FLOOR
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
S NN m— {11} R
200 N Boragweiig 00 N 604%4.44.1(‘
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
ity & State ity & State 4, FEI Number Applied For
L W o9n, e Nocyw wo, & * Vo 224 3y 5 Not Applicable
Zip ountry Zip Country - . 8.75 additional
3 30 (9 3 ?OI ‘-1 gq o 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent

Narne

CORPORATION SERVICE COMPANY .
1201 HAYS ST,

Street Address (P.O. Bax Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE - )
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Reglistered Agent signatura reguired when reinstating) DATE
: . FILE NOW!! FEE IS $150.00 PR . o )
N 9. Election Cam F
Ater My 1,003 Foo will b $550.00 St Capa ) ) $5,00 wooe
Make Check Payable to Florida Department of State
10, K OFFICERS AND DIRECTCRS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME 1)) [ belete TITLE Y [T Change NAddhion
vz L BUNKER, DANIELLE M NAME fruchnE{ HARR(>
STReeT A0oRESS, | 4875 NORTH FEDERAL HWY., 10TH FLOOR srestaness | JASE S E. Ro O
omy-s-22 ¢ FT, LAUDERDALE FL 33308 CITY-S7-2IP Fr. LAvoérRDALE £ 3330
TITLE ; s [ Delete TILE 7 O change  [] Addition
NAME - ] - NAME
STREET ADSRESS STREET ADDRESS
CITy-81-2IP Iy -8T-2P
i3 ‘ ’ 3 Dslete TIME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VLA i o] e S S om-st-ap__ | o - . o
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under aath; that | am an officer ar director
of the corporation or the receiver or trustee empojered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an adglesg, ﬁ all other like empowered.

sicnaTure: | SIGNRNE E /78129RED qlzofer a5y €76-21 22-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ¥ Cate ¥ Daytima Phone #

%

AY

CR2E034 (10/02)



