2000 UNIFORM BUSINESS REPORT,(UBR)

DOCUMENT # P94000078166

1. Entily Name

THE HUT LOUNGE, INC.

Mailing Address
1029 SEMINOLE DR

Principal Place of Businoss

1021 SEMINOLE DR
FT LAUDERDALE FL - -

!
’ “"‘:L;\J, N .

,F-T LAUDERDALE FL 33304-3213

'

2. Principal Place of Business 1. Mailing Address

Suite, Apt. #, elc. Sulte, Apl. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-15-2000 90270 016 ***150.00

Ll

NN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 65-0536459 Applied For |,
-— St e . | .INotl Applicable’
Zip Country Zip - Country . i $8.75 Additional”” ,_
[ g I it e e o VT L | 8. Cerificatg of Status Desived . [J _ O Required == - =
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem 1<l
Name
. TOWNER MICHAELD . Stieet Address (P-0. Box Number is Not Acceptable) _
1995 € OAKLAND PARK BLVD L ___ )
e o= SUITE.330- e - et e : :
FT LAUDERDALE FL 33308 & FL Ep e
8. The above namad entity submits this stalement for the purpose of changing ils registered office of registered agent, of both, in the Stata of Florida.
SIGNATURE /e rr v /‘Z//akf /offf/a/e/]f_'
‘of ragistered agded and itle If applicate. (NFTE: Registered Agen! sigrature r0quired whan reinsiatng) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Electin o Finsni )
Tax fiing requiremant and elects 0 06 so. Atter MAY 1, 2000 Fee will be $550.00 0. Elocton Camoaig: Facing fgﬁ?ﬂ"gﬁfa
{See criteria on back) #ake Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PY O pelete TITLE D Change D3 Adden |
NAME HICKS, TERRY NAME
stresT aconess | 4731 N.E. 27TH AVE STREET ADDAESS :
CITY-ST- 2P FT. LAUDERDALE FL CiTY-S1- 7P
TTLE [ pelete e [0 Change [ Aatition |+
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - - - crry-st-2P ] N - -~ i -~ .-
TTLE D Deteta TMLE Ditrarge T dddition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iry-s1-2P - CITY-ST-21P
. TME. D pektp— ——J-PHE~. - |~ —— - = Crange— T radifian-§ —
NAME WEME
STREET ADDRESS \ STREET ADDAESS
A-CiTy-§T-ap & -] == e = L R e W CITYE ST 2P~ e B T i e e B e S -
e O Detete § s {1 Change [ Addtion
NAME HAME
STREET ACDRESS STREET ADDRESS_ | __ . _
Y- ST- 2P : CITy 31 2P
TILE 3 etere TRE Clehangs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CTY-53. 2P

13, | hereby ceriify thal ihe information supplied with tis minéa
indicatéd on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to exe
changed, oc on an attachment with an addrass, with all other like empowered.

S

T&f—r AL

does not qualify for the exemption statad in Seclion 119.07
accurate and that my signature shall have the sama legal e
cuta 1his repert as required by Chapter 607, Florida

/”/('Q A5

3)1), Florida Statutes. | further certify that the information
eCt a5 il made under oath; thal | am an officer or director
Statutes; and that my name appears in Block 11 or Block 121if

£-3/ 0 g5y S¢323E¢

IGNATURE: M&%ﬁb

L

NAME OF SIGNING OFFICER OR DIREQTDR

Daylrhs Phons #

-

ez P

[,



