2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN P93000071883 Secretary of State
INDIAN CREEK LOUNGE, INC. 03-05-2002 90012 030 ***150.00
Principal Place of Business Mailing Address
17264 SAN CARLOS BLVD 17264 SAN CARLOS BLVD -
4 #14 800357?1
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33331
2. Principal Place of Business 3. Mailing Address ““"m “I |||I| m” m""m Ilm "m ’Im ""l ’Im |I|II |||| l|||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0443875 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $3.75 Additiona!
Fee Required

g

Mar 05, 2002 8:00 am}

nv

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T C L e = mpe o |- Name e S o e e T s o
DALLAS’ EDWARD A Street Address (P.Q. Box Number is Not Acceptable)
17274 SAN CARLOS BLVD
#202
FT MYERS BEACH FL 33931 City FL | ZpCode
8. The abave 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, typed or printec name of registerad agent and %itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
9. ¥hisiﬁprporatign is eligiblg t? salisfy(ijts Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{®ee criteria an back) O Make Check Payable to Pepartment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TILE O change [ Addition | S
NAME SLUSARZ, ELIZABETH NAME &
street aooress | PO, BOX 6174 N/A STREET ADDRESS §
orv-si-2¢ | FT MYERS BEACH FL 33932 CITY-5T-2P ‘ W
— jans
TILE [ Delate TILE [J Change [ Addition | &
NAME : NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-5T-ZIP
TLE - [ Delete TITLE [ Change ] Addition
TV ~ e CNAME. e mfmr e ety el L = e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIF CITY-ST-ZIP :
TIME O Detete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TIMLE [ velete TITLE [Jchange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-8T-ZIF i CITY-ST-ZIP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}. 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 lega! effect as if made under oath; that | am an officer cr director
o:]the c?jrporation or rhehreceiver uﬁr trustéae empowgreﬁi to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gRattiachment with an adg ith all othar tike empowered. -
9 P DR-AO M~

SIGNATURE: WSO -y

s ¥ P S h
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC ?‘.‘



