2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

[621= o1 VRN |

May 01, 2002 8:00 am

it P97000094065 Secretary of State
-01- 002 ***155.00 <
OUTHOUSE LOUNGE ENTERPRISES, INC. 03-01-2002 91397
Principgl Place of Business Mailing Address
1€&u [
D/B/A HUPS FAMILY REST DUANE R POLUKEY J
AT HFHERRE—— Y RNERTORT N
NEW-PORT-RIGHEY-Fi-J4652 — —NEW-PORT-RICHE-FL-34652 .
2. Principal Place of Business 3. Mailing Address “"“m ‘mlm ’Il" "m "m ""l ""I m'”ml ""I I"l‘ |’" ’Il'
[T EES, fecqgnTo pwy SRR S, LECANTO y
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
LECANTo FiA LECANTe g ELR 59-3475941 Not Applicable
Zip . Country Zip Country " X $8 75 additional
5. Certificate of Status Desired O - h
dvyes CITARuS 13446/ CITRuS Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
= e e s S T 5—-:;.;“_*7—%-*-—1-.—,-_._\,_;;;.‘______ i I L - gt e Mmoo R s - [
POLUKEY, DUANE R Street Address (P.0. Box Number is Not Accaptable)
AT RVERTFDAD—
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,
EIGNATURE
) Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
”9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE {S $150.00 1 . P .
- = ’ 0. Election Campaign Financing $5.00 may Bs
T Tax fll:qg r,eq“"e’“e”‘ and elects 1o do sc. vIE/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECFORS IN 11
MLE P ﬂneme e P Pebw k & )/ DUANE R PThange [ Adaition S
Name POLUKEY, DUANE R NAME /1599 S escante 4 e
STREET ADDAESS | GPSA-RIVER-ROAD— . STREET ADDRESS §
G| NEWPORT-RIEHER-Risa4658— e (4EeAnTS. FLR. 39Y¢/ 8
TITLE O Delete TITLE []cChange [ Additlon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-ZIP
TTLE [T Defete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
_| ciry-st-zp e s s e SOTYZSTsZR | o e # s e et .
TI1LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing coes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, with all other like empowered.
SIGNATURE: .n’
Daytime Phona #




