2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LOUIE LOUIE INC.

P96000089785

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90021 037 ***150.00

Principal Place of Business
1103A E. LAS OLAS BLVD.
FT. LAUDERDALE fL 33301

Mailing Address
1103A E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301

2. Principal Place of Busingss

DGR AR

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0719656 Not Applicable
Zi Count Zi Count m
P ountty P oumtry 5. Certificate of Status Desired O _$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

WOLTIN, ROBERT
HISAE-LB6-ACHAS BLYE— 21Dt
FT. LAUDERDALE FL 33301

Arua Visra Blu

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

City

FL

Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

(C.{-mm&& Mre:»s) (/2,3

fo~
[4

Znd title it applicable.

9, This corporation is eligible to salisfy its Intangible
Tax liling requirement and elects to do so.

FILE NOWI!! FEE IS $150.00

(NOTE: Hagis@?&i Agent signature requirad when reinstating) [ 53
N 10. Electicn Campaign Financin
After May 1, 2002 Fee will be $550.00 paig K

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses eriteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O delete me M\ange [ Addition
NAME WOLTIN, ROBERT HAME ‘/
sTReeT aooress~HHESAE RS OTAS BLVD. streeT onkess | 2O AdRUA VISTA Blud.
cmv-s-ze |FT. LAUDERDALE FL 33304 CITY-ST-2IP
TME {1 Delete TITE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T OITY-8T 7P ]~ ~ - - COMY-S5T-2P Cfo.. R e U —
TITLE 3 Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delete TITLE ~ [ Change [ Aadition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP " CITY-ST-2P
TiTLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with
indicated on this report or supplemental repen
of the carporation or the receiver -“ﬂm‘.

A

oY

frate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

# like empowered
{ / 7/‘// 20p)

Date

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

WAV LU

AL B

CR2E034-{9/01)"

]



