‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001623

1. Entity Nama

SALTY'S LOUNGE, INC.

Mailing Address

4427 NW 36TH ST
MIAMI SPRINGS FL 33166

Principal Place of Business

4427 NW 36TH ST
MIAMI SPRINGS FL 33166

2. Principal Place of Business s

Suite, Apt. #, elc Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90271 021 ***150.00

- v Uy

D

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0886371 Applied For
Not Appiicable
Zi Count Zi Count A . ) iti
P uniry ° i 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
FOGLE’ LEWIS H Ii. Street Address (P.0O. Box Number is Not Acceptabie)
1000 MORNING SIDE DR
MIAMI SPRINGS FL 33166
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 'S_tate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
; ion iz eliqi iafy i i mn
8. This corporation is eligible to satisfy its Infangible FILE N?\g‘ FFEE IS||;$; 50.0500 00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TITLE O Change [ Additon | &
4 =
NAME FOGLE, LEWIS H In. NAME ) s
STREET ADBRESS | 1000 MORNING SIDE DR STREET ADDRESS 3
on-St-2° | MIAMI SPRINGS FL 33166 omv-S-P o
o
ThLE vsD [ Delete TIMLE [ change [ Aaditin T
NAME FOGLE, VIRGINIA LEE NAME
STREET ADDRESS | 10415 SW 53RD AVE STREET ADDRESS
CITY-ST-2IF CORAL GABI. ES FL 13156 CITY-5T-21P
TINLE i D Delete TITLE O change [ Acddition
NAME T - NAME -- SR I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME [T celete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TINE 2 Celete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITy-5T-2IP
TILE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

13. | hereby certify that the informa

h this flhng
indicated on this repart or,

ue an
wered.

N—

— L
L. M Forie—
EIGHATURE AND TYPRB OR PI-TITED NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

does nat qualify for the exemption stated in Section 119. O?%
accurate and that my signature shall have the same legal e
xred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

)(i), Florica Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

H/Zoz’l

Date

CRo \ELL TP TE

Daytime Phone #




