2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PEOWCNUMENT # P94000071036

RESTAURANT & LOUNGE SERVICES, INC.

ecretary of State

04-24-2003 90269 021 ***150.00

Mailing Address
227 MEADOW LARK LANE
CLEARWATER FL 33759

Principal Place of Business
227 MEADOW LARK LANE
CLEARWATER FL 33759

11013480

RS0 RN A

2. Pnncsq_al Place of Business 3. Mailing Address
AURANT & LOUNGE SERVICES INC.
Suite, Apt. ;mLARGU lzinFLJWMENRUZ Suite, ApL. 75UF-142ND AVE N #602 [0 CHECK HERE IF MAKING CHANGES
7275045117 GOFL 1
City & State City & State 727-804-6111 4. FCI Number Applied For
59—3273475 Not Applicakle
= - "
P Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reqgistered Agent .
N ’ N h Name

HAIRE, WILLIAM D

27 MEADOW-EARKERNE “TSD(  (42mn AueM#éol

Street Address (P.C. Box Number is Not Acceptable)

LEARWATER-FL-89750 .
G L wpRes FL

23717\

City

FL l Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signatura, typed or printed nama of registered agent and title if applicable,

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete mLE g Change 3 Addition
NAME HAIRE, WILLIAM D NAME

srree sonmess | V-MEADOWHARKHANE swetooress | “1Se (Mo Poe 1) #b02

cv-sr-op | CLEAFWATERFE-33759 CITY-ST-2IP LARAD ™LX 2971

TMLE S [ Delete THLE A Change  [] Addition
NAME HAIRE, SONYA NAME

STAEET ATDRESS smeeranoress | T SOV (M JYwa Aue, ]\J b2

crv-st-2P | CLEARWATER-F-33759 A CITY-ST-2IP Lﬁ&(& O L O RR71

TITLE o e T T = O palate TILE =7, e s - e ey —— ~ [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST- 2P

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

TITLE [ pelete TTLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TME [ Delete TIME {1 Change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-57-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher iike empowered.

2
Daytime Phcne #

CR2E034 (10/02)

AY ﬁl?‘BB‘I?O



