R
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%gg)8.00 am

UOILG T |

1. Enily Name S ecretary of State
ke ok 4
LOU'S AMUSEMENT |NC./"' 04-29-2002 90003 041 150.00
f
Principal Place of Business Mailing Address
S ~PBRTROWAY O RREAB-
TAMPA FL 33605 TAMPA FL 33605
us . us
2. Prirjcipal Place of Business 3. Mailing Address -
2L 2L & ¢ Avy 321 & M Avs :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7rH A, FL TR PA FL 59-3264217 Mot Applicable
e - -~ Zip= -- == -~ | -Country -~ - -t S $8.75:agditional~ -
. f .
2300 s 3360+ g 5. Certificate of Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ' DANlEL Street Address (P.Q. Box Number is Not Acceptable)
3014 § WEST SHORE BLVD.
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this staterent 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 registered agent and litle if applicable, (NOTE: Registered Agant signatura required when rainstating) DATE
) T - ’ n
9. Thrs.«_::prporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE J Delete TLE [0 change (7 Addition §
NAME OMINGUEZ, DANIEL HAME &
STREET ADDAESS $014 S, WESTSHORE BLVD. STREET ADDRESS 3
ov-sT-20 - TAMPA FL . CITY-3T-2IP Ié-'
TITLE ’ [ Delete TITLE O Change [ Addition | O
N SOREY, LUIS NAME
STREET ADDRESS 8593 CHARLES CT. STREET ADDRESS
Cr-s:2P N BERGEN NJ — - .. e st v e fOTYSSTP T
TIILE VP ] belete TITLE [ Change [ Addition
NAME OYD, WILLIAM F HAME
STREET ADDRESS 31006 W COACHMAN AVE. STREET ADDRESS
CITY-S8T-21P I'AMPA FI. 33611 CITY-31-2I1P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
TITLE ] ] pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. [ hereby cerlify that the information supplied with this fih‘ng does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | furlher certify that the information
ingicated on this report or supplemental raport is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statye- and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acddress, with Ml other like empowered.
('% G -

et 3

CSIGNING 7{ fl OR DIRECTOR Date Daytime Phone ¥

o

i /]
ey A A
SIGNATURE AND TY# 5 OR FRINTED NAME O

SIGNATURE:




