2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

INTERNATIONAL LOUNGE, INC.

P99000006789

Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90066 015 ***150.00

Principal Place of Business

32 EGLIN PARKWAY NE
FT. WALTON BCH L 32548

Mailing Address

32 EGLIN PARKWAY NE
FT. WALTON BCH FL 32548

2. Principal Place of Business

3. Mailing Address

NG AR I

Suite, Apt. #, etc,

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

OSBORNE, ANITA JK.
349 KEPNER DRIVE
FT. WALTON BCH FL 32548

City & State City & State 4. FEI Number Applied For
59-3552338 Not Applicable
Zi Countr Zi Countr iti
P Uy P Lty 5. Cerificate of Status Desired ] $8.75 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== Nar——s e —

JWQ A g/?f%f/é[

Street Address (P.Q. Box Nyrnber is Not Acce’plable)

MRGTEL MIRTIN Ky

% Witrn Qcky

FL 557

8. The above nathed,

SIGNATURE

e of changing its registered office or registered agent, or beth, in the State of Florida.

S Moz

DATE

Signaﬁur&“ypaﬂ D;rmled name of registered ageWable‘

(NOTE: Registared Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its intangibla
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P K] Delete TMLE FRE 06T B Change [ Addifion
NAME SIMMONS, SON P HAME B/'EJZ’WGII 4k, Tova J.
STREET ADDRESS |2 MACY LANE STREETADDRESS | 7 2 P" ST dax e
Lav-st7¢ | MARY ESTHER FL 32569 o-s1-2p sl ih . Al 32579
M ) O Delete Tme Yi<E PRESIde 7 /JEC RETREY O] Change X Addition
NAME BIEDLINGMAIER, TINA S NAwE BicdLi 674768, Davi2,s.
STREET ADDRESS | 103 POST DAK PLACE STREETADDRESS |/ €& 3 Pegr ¢4 V4
CITY-ST-2Ip SHALIMAR FL 32579 . cmf—sr-zlf . %(’77 2, 7 A 2579
TIILE . ) oOrodes T e T J [ change [ Addition
NAME P NAME “‘
STREET ADDRESS  STREET ADDRESS :
CITY-5T- 2P CITY-ST-2iP E
TITLE ': [ pelete TMLE P [ Change  [] Aadition
NAME NAME %
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP - 4
TLE 3 Oetete TMLE * ;-I:I Change  [] Addition
NAME NAME -
STREET ADDRESS N . STREET ADDRESS
CITY-ST-ZIP oo CITY-§1-2p ¥
TITLE O elete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S$7-21P

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 supplementel 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 directar
of the corperation or the receiver or trustee empowered ta execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 11 or Block 12 if
changed., or on an attachment with an address, with all ather like empowered.

B33-217-0868

Daytime Phone #

(7 /cr‘/g ffﬁ//(.z

Date

SIGNATURE:

AY 8518500

CRZEQ34 (9/01)



