FILED

Jun 16, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 06-16-2002 90707 010 ***¥150.00

a .
1. Entity Name H

P98000085557 ’
BLACK CULTURE LOUNGE, INC. .

A SR R '

2. PrIncipal Place o'!_guslness 3. Mailing Address
<losz 55cQ 09k wa oy Ropng)
Suite, Apl. #, etc. Suite, Apt. #, elc. o] DO NCT WRITE IN THIS SPACE
HouR £ )
City & Slate City & State 4. FEl Number pplied For
calonedg =L 59-3535673 I Nol Appiizable
i i " Count it
Zn Country 35 SO c;”;_rg' NGy R | & CeoateorSaus Desied [0 fg;’fﬂ Addiionat
8. Nems and Address of Custent Regi Agent ~) 7. Name and Address of New Reg| d Agent
- - e — —— e Names - — e
LAy '”E! \CE, MICHAEL R Street Address (P.0. Box Number is Not Acceptable)
1025 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32805
City FL l Zip Code
8. The above named entity submits this statement tor the purposa of changing its regisiered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Skgnatrs. typad or printad nama of ragistered agen and litla if appicabla, (NOTE: Roistersa Ageni signature requitod when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS $150.00 : o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 1e. 512:";2 r?dag:;?;u;rncmg fi'gqo':aaga
{Sse criteria on back) Make Check Payable to Depariment of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T™E P O Deiete e [IcChange [ Addition | 5
e LAWRENCE, MICHAEL R N &
STREET AQORESS | 4784 PIEDMONT CT STREET ADDRESS ) §
dr-st-ze | ORLANDO FL 32811 oy-s1-20 o 4
TLE S L[] petete TnE Ol Change [ Addition { G
N SINCLAIR, LLOYD Nave
STREEY ADDRESS | 4784 PIEDMONT CT STREET ADDRESS
em-si-22 | ORLANDO FL 32811 ciry-sr-2
e O ceigte nne Dchange T Addition
NAME -~ - BN R - . R L -
STREET ADDRESS STREET ADORESS
cITy-ST-np . CIrY=SI- 2P
e [ Detete e CJ Change 3 Acdition
NAME NAME . " .
STREET ADDRESS STREET ADDRESS
omY-ST-ze - R L DT _ . ) cr-st-zp — s e e o ST e *—"—"I
TNE D oetete me="" Obcrnge [ addiion | |
NAME KANME
STREET ADORESS SIREET ADDRESS ’
CITY-S1-21P omy<3r-ae ’
e O velere TiLE O change [ Addilion ‘
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P R CIFY-ST-2P
13. | horeby centity tat the information supplied with this ming does not guality for the exqmption stated in Section 119,u7£3)(i),' Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signdture shall have the same legal etfect as it made under oalh; that | am an officer or directar
of the corporation or INe receiver o trustes empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it |
changed., or on an ettachment with an address, with all other lika empowered,
R ’F“f-*‘;'\" i : . .
SIGNATURE: - 4 S - oy - 48FSIFNBUL
S Date Daytirne Frone §




