2002 UNIFORM BUSINESS REPORT (UBR) FILED

! [ ]
DOCUMENT # P97000076804 Jan 30, 2002 8:00 am
(;IINEIIS;V"NSM;POHTS LOUNGE INC Secreta ! Of State
) 01-30-2002 90005 003 ***150.00
Principal Place of Business Mailing Address
1018 PENNSYLVANIA AVE. 1018 PENNSYLVANIA AVE.
ST. CLOUD FL 34769 ST. GLOUD FL 34769
S — AT MIERI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEl Number Applied For
' 59-3467515 Not Applicable
Zip . Country Zip Country 5. Certilicate of Status Desired | $8'75 Additianal
[P S R . .. —— - . [ . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§ , BER R Street Address (P.0. Box Number is Not Acceptable}
3036 BIG SKY BLVD.
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agant and tils if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. Ihffﬁ;rpc:rancim is elwtgéalde ;clvescat\gsl;y;ts lnfanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requiremen 0 50 After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. ] Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME VD [T Delete TITLE [ Change [ Addition
NAME GRAY, WILLIAM L NAME
streeT anoaess | 2334 BROOKSIDE CT. STREET ADURESS
crr-s-zp | KISSIMMEE FL 34744 CITY-ST-2IP
TLE PD 1 Delete TITLE {7 Change [ Addition
HAME GRAY, JANICE ‘ NAME
stheeT Aposess 2334 BROOKSIDE CT. STREET ADDRESS
crv-st-ze | KISSIMMEE FL 34744 CITY-8T-7/P
e T ' ’ ] Delete. TITLE o [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP - CITY-ST-2P
TiTE L7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-7P CITY-$T-2IP

13. [ hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regent is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 addregs, with all other like empowereg
SIGNATURE: /[~ [/-AoOA
. Data Qaytims Phone #

P AN

CR2E034 (9/01)



