2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000042331 Apr 12,2001 8:00 am
1. Entity Name ecretary Of State

| LOU'S AMUSEMENTINC. . .. - . S B 04-12-2001 90185 010 ***150.00
Principal Place of Business Mailing Address
4521 E. BROADWAY 4321 E. BROADWAY

TAMPA FL 33605 TAMPA FL 33605 . []0035331

us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3254217 Applied For
' Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired Od $8'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
DOMINGUEZ, DANIEL
Street Address (P.O. Box Number 1s Not Acceptable
3014 S WEST SHORE BLVD. ¢ ptable)
TAMPA FL 33629
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and titla if applicabla. (NOTE: Registared Agent Signatura required when reinstating) DATE
; ion is aliai by i ; m ) o ‘
9. ¥hlsﬁ'orporan9n is elltg!b\: t? satmstfycl’ts Intangible A FIIH.AEA‘P’I?‘::ON FFEEE |9;H$l:e52-sﬁ:0 0 10. Election Campaign Financing $5.00 May Be
axti '”9 rgqunemen anc eleels 10 do so. er ? w N Trust Fundg Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
TITLE P O Delete e Clchange [ Addition
NAME DOMINGUEZ, DANIEL NANE
streer anoress | 3014 S. WESTSHORE BLVD. STREET ADDRESS
CITY-ST-7IP TAMPA FL CiTy-st1-2IP
TITLE c O pelete TITLE [0 change [ Addition
HAME ASOREY, LUIS NAME
sTReeT ADRESs | 3523 CHARLES CT. STREET ADDRESS
CITY-S7-21P N. BERGEN NJ CITY-ST-2IP .
TITLE SVP O Delete T Ol change [ Addion
NAME BOYD, WILLIAM F RAME
sweer aooRess | 4105 W. COACHMAN AVE. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33611 CITy-51-2IP
e C1 elete F e O] Ghange ] Addition
RAME NAME
STREET ADDRESS STREET AODRESS
CITY-$1-2IP CITy-8T-7IP
TINE 1 Delete TILE [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7tP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered 1o execyie this report as required by Chapter 607, Florida Statutes; and that ply name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other empowered.
SIGNATURE: " 2/20/6/
nlﬂEc‘ry =T s Dae / v Daytima Phona #

SIGNATURE AHD

:

CR2E034 (10/00)



