2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001623

1. Entity Name

SALTY'S LOUNGE, INC.

Principal Place of Business

4427 NW 36TH ST
MIAMI SPRINGS FL 33166

Mailing Address

4427 NW 36TH ST
MIAMI SPRINGS FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc,

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90003 025 ***550.00

(T

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
65-0 Pyé 39 Not Applicable
Zi i Count i
® Cauntry Zip ouniry 5. Cerlificate of Status Desired [ $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e et et e e e e <[ NaME- — e e —, —
FOGLE, LEWIS H .
Street Address (P.O. Box Number is Not Acceptable}
1000 MORNING SIDE DR
MIAMI SPRINGS FL 33166
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.
EPIE Y

SIGNATURE

= Signature, typed or printad name of registered agent and ttie if applicable.
-

(NCTE: Registered Agent signature requirad when reinstating) "+ -7
s - N Gl e Y e ! |

P LAY

-~

9. This gorporatior: is eligible to satigfy, itstan@ibIe, ool
ropE e b oy s
Tax 1i|if1g reqguirement and elects to do so. " 1",

oo -, FILE NOWI! FEEIS $550.00.., . .
“After SEPTEMBER 13,2000'Min..will be'$750.00° |

e FCICTIET
NE] EORES

#10;; Electioh Campaign FiRancing
RO A Foa

ix
: FRaiong- 4  $5100-Visj B
4+ Trust Fund Contribution.” ¥ ,,ﬁ,ﬂ *3t Added to'Fees

{See criteria on back) SN Make Check Payable to Depariment of State _ CELTE L
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [T Delete TITLE CJchange [ Addition
NAME FOGLE, LEWIS H III. NAE
SYREET ADDRESS | 1000 MORNING SIDE DR STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS FL 33166 CITY-ST-2IP
TITLE VSD O pelete TMLE [change [T Addition
NAME FOGLE, VIRGINIA LEE NAME
STREET ADORESS 1 10415 SW 53RD AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2P
LS S b Llbeee e S o L R L
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P GITY-5T-2IP
TITLE ] pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZP
TILE I oelete TMLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2P

13. 1 hereby certily that the inforgfation supp

gd with tRtejling does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplernental Aebert is true ah accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director

of the corporation or the recegr or trusted
changed, aor on an attachment Wi} an addry

SIGNATURE:

with ali othéy like empewared.

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘i/s /e@m ciyﬂ?hg;’?"}-wm

CR2E034 (5/00)



