2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000094065 _

1. Entity Narme

OUTHOUSE LOUNGE ENTERPRISES, INC.

.
-

| Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90502 010 ***150.00

+

Principal Place of Business Mailing Address

LOY/B A-HILLUPS-FAMILY REST DUANE R POLUKEY

L 4508-MFHERRD—

NEW PORT RICHEY FL 34852 NEW PT RICHEY Fi, 346525
CLeS3ED

CTFEC Riven RE

2. Principal Place of Business 3. Mailing Address

Do anesRaPolid Kry

MR

L

Suite, Apt. #, etc.

Suite; Apt. # Sic- ) /
5773 CRVER R4

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-347594 1 Applied For
NEW PorT RIcHEY FL A Nat Applicable
Zip Country Zip Country ” . $8.75 additional
3 L/ é _5/;2‘ 7 4 SCD 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L N _ _ . ——— Name
T e T e SrmSimeToemm vt use e e o merleee neme e _ . — . )
POLUKEY, DUANE R - e ——— = = -
Street Address (P.O. Box'Number is Not Acceptable)
4509 MITCHER ROAD G20 RIVER R
NEW PORT RICHEY FL 34652
Cit Zip Code
NEW PorT Ric g Y FL |5%¢52
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in theétate of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable, (NOTE: Registered Agent signatura required whan reinstating} DATE
. - e } m
9. This carporation is eligible to salisfy ils Intangible,, | - FILE NO_‘W! FEE IS?_ $150.00 _.| 10._Eiection Campaign Financing. . _$5.00 May Bo-..
Tax filing requiremént and elects to doso. After MAY 12001 Fee will be $550.00 Tt y
il Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQBS IN 11
TITLE P O pelete TITLE ange  [] Addition g
NAME POLUKEY, DUANE R NAME 6736 Riwwer R 4 2
STREET AUDRESS | B0E=MECHER-ROAD- STREET ADDRESS 3
Orv-S1-2P | NEW PORT RICHER FL 34652 om-1-2p &
o)
TITLE O Delste TITLE [Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§T-21P CITY-5T-23¢
TITLE {7 Delete TITLE [ Change [ Addition
-| = NAME ) NAME
T T e T e N X
STHEET ADDRESS T T ~STREET-ADDRESS - = _
CITY-ST-71P CITY-S$T-2P =
T [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CHY-$T-2IP
TITLE [ pelete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete THLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 attachraent with an address, with all other like empowered.
SIGNATURE: : G CetL
SIGNATURE AND TYPED CR PRI E OF SIGNING OFFICER OR DIRECTOR Date aytime Phong #
7227- FYETTE 49 tome




