2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P95000087782

1. Entity Name

TIME OUT LIQUORS & LOUNGE, INC.

Principal Place of Business

2701 SOUTH STATE RD 7
HOLLYWOOD FL 33023
us

Mailing Address
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2. Principal Place of Business
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City & State

City & Stat
oL

wen , Te
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

PUGLIESE, DOMENICK
2701 SOUTH STATE RD 7
HOLLYWOOD FL 33023

Name

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

City

FL

Zip Code

8. The above named enj
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9. This corporation is efigible to satisfy its !ntangl{e
Tax filing requirement and elects to do so.
(See criteria an hack) ’ I}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TMLE [J Change [ Addition
NAME PUGLIESE, DOMENICK NAME

STREET A0DRESS | 2701 SOUTH STATE RD 7 STREET ACDRESS

CITY-§T-21P HOLLYWOOD FL CITY-ST-21P

TMLE VP O celete TMLE [ Change [ Addition
NAME PUGLIESE, JOHN D NAME

sTReeT ADoResS | 1985 SOUTH OCEAN DRIVE STREET ADDRESS

CITY-8T-2IP HALLANDALE FL 33009 CITY-ST-2IP

e T T 7T - O pelete TITLE [ Change [ Acdition
NAME PUGLIESE, JOHND HAME

sTreeT ancress | 1985 SOUTH OCEAN DRIVE STREET ADDRESS

CITY-ST-2PP HALLANDALE FL 33009 CITY-ST-21P

TTLE S O pelete me O Change [ Aodition
NAME PUGLIESE, ANDREA A NAME

sreer aDoress | 1685 SOQUTH QCEAN DRIVE STREET ADDRESS

CITY-§T- 7P HALLANDALE FL 33009 CITY-ST-2IP

TITLE [ pelete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-5T-2P i

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2/ CITY-ST-71P
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SIGNATURE AND TYPED OR'PRINTEDHAME OF SIGNINGJEFFICER OR nmzcyh v

Date

Daytime Phone #

CR2E034 (9/99)



