2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000015936 Mar 13, 2000 8:00 am
1, Em?ty Name ) S r t f St t
ANGEL'S LOUNGE, INC. - ccretary ol State
03-13-2000 90032 024 ***150.00
Principal Place of Business Ma’liinﬁ; Address
4502 S. DALE MABRY HWY. 1547 § DALE MABRY
TAMPA FL. 3361 TAMPA FL 33629-5808 y oo - ,
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City .& State 4. FEI Number Applied For
. 59-3176718 Not Applicatle
ap Country Zio Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DUGARTE MARIA Street Address (P.O. Box Number is Not Acceptabile)
1547 S DALE MABRY HWY
TAMPA FL 33629
- - b City — FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of regrstered agent and ttle if appiicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
ot sec gsata ™ | ar MY 1, 2000 Fao wil ba s3s00n | > ESlenComsn rncrg - $5.00 vy oo
g e - y b Trust Fund Comtripution, 3 Added 1o Fees
(See criteria on back) - | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 5 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ celate TITLE [ change [ Addition
NAME DUGARTE, MARIA NAME
STREET ADDRESS | 4502 S DALE MABRY HWY STREET ADDRESS
CITY-57-2IP TAMPA FL 33629 CITY-5T-2IP
TILE © O Delete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-2IP e v~ CITY-5T-2IP R R
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TILE [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1- 2P : ‘ CITY - ST-2IP
TITLE i _ - O Delete TILE [ change [ Addition
NAME EREN NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

13. | 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 that the information
indicated on this report or supplemental report is true gpd weate and that my signature shall have the same legal effect as f made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowsrEd to executeYhis report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an aitachment with an address, w{th all other like eg 3)

(81
SIGNATURE: ___\> "3 iyl D -0U 25178235
SIGNATURE AND TED OR PRINKSE-HAME Date Daytme Fhone #

CR2E034 (9/99)



