2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088514 Feb 19, 2001 8:00 am
" Eniy Narmo Secretary of State
BACK 40°'LOUNGE, INC.
02-19-2001 90037 019 ***150.00
Principal Place of Business Mailing Address
2483 S.W. 183 AVE. AD, 2483 S.W. 183 AVE. RD.
OKLAWAHA FL 32179 OKLAWAHA FL 32179 -
R s vaASes I AT A G
Sulte, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber RQ-3836527 Applied For
Not Applicable
B B S Lounty | 5 Certiicate of Status Desied- <[] $8-73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEID, ROSEMARY
2483 S.W. 183 AVE. RD.
OKLAWAHA FL 32179

Street Address (P.O. Box Number is Not Acceptable)

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.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed nemae of registerad agent and litke if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
. Thi ration is eligible to satisfy i ngibl NOW!I FEE IS $150.00 ) N .
° gfiﬁlcr)g?eztu?reni:mg and elects l::'clﬂts Isr::.a o AfteFrI:.!IEAY ? 2001 Fee wiii$be $550.00 10. $Iectlon Campa\gn F.|nanc:|ng $5'00 May Ba
= * rust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
TME P O Delete e , CdChange [ Addition
HAME SCHEID, ROSEMARY NAME
STREET ADDRESS | 2483 SW 183 AVERD STREET ADDRESS
GiTY-ST-ZIP OCKLAWAHA FL 32179 CITY-5T-21P
TIE P ] Delete e NP Jcrange 7 Agditon
NAME SCHEID, HOLLY NAME NickeYson, VoLly
STREET ADDRESS | 2483 SW 183 AVE RD STREET ADDRESS | =7 ¢ LS S 13 Ade pd
[.omv-st2p  LOCKLAWAHAFL 32179 . . st | Dkl awbnao e - B2 . . -
TNLE [ celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NATURE SND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

Sf

changed, or on an ;&ta:gjm with an address, with all other like empowered. 52
SIGNATURE:4) Jen ke VoLi Nickerson  Z-14-01  [p25 644




