FILED

Ve

2002 UNIFORM BUSINESS REPORT (UBR)

Mar 28, 2002 8:00 am 3

v L Secretary of State
LOUNGE OF WPB, INC. 03-28-2002 90174 025 ***150.00
Principal Place of Business ’ Mailing Address
517 CLEMATIS ST 517 CLEMATIS ST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mafing Address HII"II‘ ||I II‘I' Ilm IIM Ilm "m Ilm ”l” ||m ||||”|II| m‘ Ill'
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65—08 16 153 Not Applicable
Zi Count Zi Count iti
® ountry ® ouniry 5. Certiiicate of Stalus Dested ~ [] 3879 Additional
Fee Required
T ~_ 6. Name and Address of Current-Registered Agent - s : 7. Name and Address of New Registered-Agent
Name
KRASKER' PAUL A ESQ Slreet Add (P.O. Box Number is Not Acceptable)
I ress NN
625 NORTH FLAGLER DRIVE
9TH FLOGR
WEST PALM BEACH FL 33401 oy FL [ 2o oo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &
1'Signaiure. typed or printed name of registered agent and tite if appiicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
a -Thi ! . . . . . . H
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!l FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing t2quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion 0 Add.ed ' Fons
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [JChange [ Addition 5_
NAME MAYO, RODNEY NAME =
stweer ancress | 518 CLEMATIS STREET STREET ADDRESS g
arv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2P iv
o
TITLE VP [ celete TITLE [ Change ] Acdition | G
NAME FRIELICH, SCOTT M nawe
staeer aponess | 1601 S FLAGLER DR #1060 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33401 CITY-57-2P
TITLE A —Opeeic  |me — 4~ =77 . oo [I'Changs” - [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | Cry-ST-2p
TITLE [ Delete TITLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all pther like empowerad.
o aytima Phona #




