2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000051631

1. Entity Name

PENALTY BOX LOUNGE. INC.

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90111 025 ***150.00

Mailing Address

1921 SW. 3 8T
POMPANO BEACH FL 33060-7921

Principal Place of Business

1921 3W. 3 ST
POMPANQ BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied For
8731 1 Not Applicable
Zi ount Zi nt iti
P Country P Country 5. Certificale of Status Desired O Efa';’;asq lﬁ?:é?{‘%‘!a| -
6. Name and.Address of Current Registered Agent - - — —— ~= - *~"7 -Name and Address of New Registered Agent
Name

PAIEMENT, ROSAIRE

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

1921 SW. 38T
POMPANOQ BEACH FL 33060
City FL Zip Code
8. The above 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 printad nama of registered agent and litle it applicable. {NOTE: Ragistered Agem signature required when rainstating) DATE
. P - . . . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cartribution. Added ta Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O elste TITLE [ change [ Addition é
NAME PAIEMENT, YVON R NAME
STREET ADDRESS | 3351 S. PALM AIRE DR. STREET ADDRESS P
cmy-51-2IP POMPANO BEACH FL 33069 ciny-si-2

me S ) el MLE [ Change  [J Addtion | <
NAME PAIEMENT, TAMMY NAME

STREET ADDRESS | 2200 N.E. 52 ST STREET ADDRESS

orv-se2¢ | FT. LAUDERDALE FL 33308 Cov-St-2e_ |

TINLE AS. . T -0 velete-~— -§ LE ~ - - O change  [] Addition
NAME PAIEMENT, THERESA NAME

steet aoueess | 33515 PALM AIRE DR., BLDG 37 APT 301 STREET ADDRESS

CITY-§T-2P POMPAND BEACH FL 33069 CITY-ST-2IP

TiTLE 71 Delete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TIILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawutes. ! further certify that the information
i 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 frustee empowered to executa this report as required b Illl“lll 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on this report or supplemantal report is true an

changed, or on an « - .zhmant with ap-address, with alt other like

“

SIGNATURE: - - L 224L{ L
o -:'NATUHE AND TYPED OR PRINTED NAME

Daytime Phone #

it

e



