2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067448 - FILED
1. Entty Name oL LOUNGE NG Apr 12,2000 8:00 am
GOSSIPS RESTAURANT & COCKTAIL LOUNGE INC. | ecretary of State
- 04-12-2000 90068 008 ***150.00
Pringipal Place of Business Mailing Address
536 W CHURCH ST 536 WCHURCH ST . -
| ORLANDOFL™32805 = - T ORLANDODFLT32605-2206 I
us - us
s
T e = v IR AU TARRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gg anggaqq :pp!ied {‘or
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] gg';itﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg;g%?ﬁ L.EQNR ¥ ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- SIGNATURE
Signatiura, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when renstating} DATE
9. This .c'orpor'ét\'cl)n is eligible 1o salisty its Intangiole ~ | =~ 7 FILE NOW!I-FEE1S-$150.00.= . |- 10. Eléction Campaign Financing - =" §8:00-May Ba—
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe\;s
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
HAME MUNRO, EDWARD G HAME
streeT apoRESS | 6620 CANTERLEA DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-S1-21P
T D 0 Delete TITLE [ Change ) Addition
NAME WILSON, T A NAME
streer sopress | 5929 SIR HENRY ROAD STREET ADDRESS
LITY-51-2IP DRLANDO FL 32808 CTY-33-21P
TMLE [ Datete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-$T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2P CITY-T-2IP
TITLE 1 Delete TITLE [ change [ Addition
HAME ) NAME
" STREET ADDRESS" ‘. ) STREET ADDRESS . |
orFY-sT-zP. | T s CITY-5T-2P
me T O Delete TITLE el - B - . [FChange [ Addition..
NAME-... - v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-IP

13. | hereby certify that the information supplied with this filing does nat qualfy for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 diractor
of the corporation or the receiver ortrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if
changed, or on an attachment with an address, with ali other like empowered.

LS

Daytima Phone #

=2

1

CR2E034 (9/99)

&



