- &
'200'1' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068023 Jan 16, 2001 8:00 am
1. Entity Name
CLEMENTI'S LOUNGE, INC. Secretary of State
01-16-2001 90095 034 ***150.00
Principal Place of Business Mailing Address
4235 N. ARMENIA AVENUE 4235 N. ARMENIA AVENUE
TAMPA FL 33607 TAMPA FL 33607
nuyy a~ >
2. Principal Place of Business 3. Mailing Address “Il"m “”l‘" H II "l II I" I l “l"l ulll Ill‘ lll‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4. FEINumber  B50-3203935 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .~ o JENE - E - Name ) -
FERRARQ, TOM F
706 W. M.L. KING BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tutle i applicable. (NOTE. Registerad Agent signaturs required when reinstating) DATE
] L e . M .
BT e ™™™ | i Wi 5, 2001 Fepwilbegssngp | "% SecinComrelonFronoing - 35,00 way e
'g ; q ’ er ’ ce wi " Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FU W it
TITLE Delete TIMLE [ Change [ Addition
WAE CLEMENT), CARMELO NAME
sraezt aooness | 3201 ABDELL ST. STREET ADDRESS
ore-sr-z2 | TAMPA FL 33607 cy-s1-2p
TITLE wU e O Delete TITLE Jchange  [] Addition
HAME STRICKLAND, JUDY ANNETTE NAME
streer aooress | 500 TALLAHASSEE N.E. STREET ADDRESS
orv-stz¢ | ST. PETERSBURG FL 33702 CITY-ST- 2P
TITLE ol [ Delete TITLE O change [ Addition
- NAME “WALKER,. JOAN:LYNN Co~ - - N B - - - T
sraeer anoress | 4702 BALLAST PT. BLVD. STREET ADDRESS
CiTY-57-21P TAMPA FL 33611 eITY-5T-21P
TMLE [ Detete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TME 1 Delete THE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _reaticin,. C KAl bofont 1/eloe 813 8]6-4V47

ﬁ(GNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

034312

CR2E034 (10/00)



