2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000090999 FILED
1. Encty Name Apr 14, 2000 8:00 am
CAPT. KARAOKE, INC. ecretary of State
04-14-2000 90006 015 ***]158.75
Principal Place of Business Mailing Address
17610 CYPRESS POIN:T RD. 17610 CYPRESS POINT RD.
FT. MYERS FL 33912 FT."MYERS FL 13411-3005
> s RO A
Suile, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIé SPACE
City & State City & State 4. FE! Number Applied For
65.0709858 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired g’ ?ese'gg‘ Iﬂ?:cillional
B 6. Name and Address of CHTFEI;I Registered Agent 7. Name a:d Address of New Ragistere& Ageni
Name .
TRy DENnss
WH"E- PAMELA F Street Address (P.O. Box Number is Not Acceptable)
17610 CYPRESS POINT RD.

FT. MYERS FL 33912 3704 Broadwasy Hpt /02 E
™ ot Myres FL | 3350/

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

ﬁm/a LA Bomesa 144 /////@

Signature, typed or pninted name of registered agent and tila f applicable. {NOTE. Ragisiered Agent signatura required when reinstating) v DAt~
. This corporation is eligible to satisfy its Intangible FILE NOW!!! i - - :
? Tax filingprequirementgand elects toydo s0. : After MAY ? vzvnooiii ﬁnsgg ?;50500_09 10. E'em'on “ampaign Financing 0 $5.00 May Be
) ’ rust Fund Contriution. Added to Fees
{See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TTLE PTS IR Delete TITLE PFs ) [ Change JiAddition
NAME WHITE, PAMELA J HAME TeRRY Denn's
STREET ADDRESS | 17610 CYPRESS POINT RD. STREET ADDRESS 370y Rroa, o 2¢f W/ 4752 B
ClT\f-ST-I»P FT MYERS FL 33912 CITY-ST-2IP Ff)rl— My b ss ,EC,‘733 ,4() /
TITLE 1 Detete TITLE 7 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) CITY-ST-2IP CITY-87-2IP
' nne ' - 1 Delete TIME O change [ Additin
| NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [[J Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE ™ Delete TITLE [J Change  {_] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smNAwﬁE)f a0 e aiaen i 94/.078- 504F

SIGNATURE AND TYPE# OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - " Daytime Phona #

CR2E034 (9/99)



