2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P96000006767- -
THE- MADDEN'S RIVER'S EDGE LOUNGE AND MARINA, INC

/k

Principal Place of Business

6226 OHIO AVE
GIBSONTON FL 3353

Mailing Address

6226 OHIO AVE
GIBSONTON FL 33534

172

OO

FILED
Feb 19, 2001 8:00 am
Secretary of State

01-25-2001 90096 050 ***150.00

blse1

A

JHER

i

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State -4, FEI Number ss_mam Applied For
Not Applicable
2i Count Zi nt : : i
P ¥ P Country 5. Certiicae of Stalus Desired ~ []  $8+79 Aditional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADDEN, BARNEY J - - - ' . -
Street Address {P.O. Box Number is Mot Acceptable)
{—— 8298 OHI0 AVE__
GIBSONTON FL 33534
. L e ————— | —
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
 typed of printad name of mgisiared agent and tite i appicable {NOTE: Regitiored AGent $ignature requined wihn réinstating) OATE
- ”
9. Tnis corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . ) )
o . 10. Election Cam Financin
Tax filing requirement and elscls to do so. After MAY-1,-2001-Fea will be $550.00 Trust Fund C:nat:r?:mi::n. o ffdgo m'ﬁiﬁf"

o5 (S0 criteria on back) v - =m e [ ==-Make Check Payable io Department of State- - :|— e S M H. - Addedio JEN
11. OFFICERS AND DIRECTORS § 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE ﬁ [T Dalete TE President/Director [l change [ Addition | S

o oS
NAME MABDEN, JOAND . NAE Barney J. Madden T
STREET anbRess. | 6226 OHIO AVE SWLTAORES 16226 Ohio Avenue 3
crrv-st-2¢ | GIBSONTON FL 33534 Lr-S-%  IGibsonton, Florida 33534 Y
TiTLE [ paete TME ' [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P cnY-S1-2P
TmE * O Detete e Cchange (7 Addwien
NAME NAME
_STRELT ADDAESS ) STREET ADDRESS
| ev-siiap = - - = ) T TR aryisae -
TIILE i [ pelete TMLE [Ocnange [ Additien
HAME . _ AME —- l——— —_— - -
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP )
THLE O petete TIE [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-SE-2Ip
TILE  pelete 1ME [CJCrange [ Addition
HAME v X S NAME ;
STAEET ADDRESS ) D ) ST 8 smeranoissT| . SR D m e -
ore-st-ze . |. . e e e oStz T _ i
13. | hereby certify that the infermation supplied with this fili:g doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | turther cértify that the information
. indicatad on this report or supplemental report is true and accurale and thal my signature shall have the same lega) elfect as if made under oain; that 1 am an officer or director
of the corporation or the receiver or truslee empowaered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name &ppears in Block 11 or Block 12 #
changed. Or on an atlachment with an address, with all other like empowered, " ' ot A '
Fal . . - - — ? -
SIGNATURE: /. /-5 =0 ?5432077
RE AND TYPED DR MAME OFFICER DA DIRECTOR Date Daylrna Phons #

7\



