E————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

. s
DOGUMENT # Pg9000001623 “Seerctary of State

SALTY'S LOUNGE, INC. 05-22-2002 90117 018 ***150.00
Principal Place of Business Mailing Address

4427 NW 36TH ST 4427 NW 36TH ST

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

LTI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0336371 Applied For
. Not Applicable
Zi . Zi G it
S Couniry P ouniry 5. Certificate of Status Desired ~ []  $8-79 Additional
N Fee Required
..—6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Name ot i cT :
FOGLE, S H I Street Address (P.0. Box Number is Not Acceptable)
1000 MORNING SIDE DR
MIAMI SPRINGS FL 33166
City FL Zip Cods
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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. e s . n
9. 1hlsf.cl.orporat19n is ehtgltzlg tcln sa:t\iiy(ljts Intangible FILE NOW!!I FEE IS $150.00 10. Elaction Campaign Financing $5.00 way e
axiiing requirement and eiects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Defete MLE O Change [ Addiion | 5
NAME FOGLE, LEWiS H 1iI. NAME &
street anoress | 1000 MORNING SIDE DR STREEY ADDRESS §
CITY-ST-7iP MIAMI SPRINGS FL 33168 CIFY-ST-21P i
o
TITLE VSD O pelete TITLE [dcChange  [J addition | 5
HAME FOGLE, VIRGINIA LEE NAME
sTReET aD0RESS | 10415 SW 53RD AVE STREET ADDRESS
GITY-ST-2IF CORAL GABLES FL 33156 CiTY-ST-2IP
TLE "~ 7 meer e m e e —-  -[=].Delete . TILE PO L ) O Change [ Adgition
NAME N . NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP : -t ) . CIY-5T-2IP
TITLE i O Defate CTNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the informatiop st i i ig Jiing 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 supplemerty i 80d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiter or trudgewqupowered I execute this report as reqguired by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment\ith an adtkg ith all othgr [k powered.
\ = .
- . C i ] [
SIGNATURE: ___ SIGRE= REOUIRED
oL _SIGNATURE AND TYPED OR PRINTENNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




