2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092019

1. Entity Name

CARRIAGE LOUNGE, INC.

Principal Place of Business

16535 SE 99 AVE
SUMMERFIELD FL 34491

16535 SE 99

Mailing Address

AVE

SUMMERFIELD FL 34491

Uuu4yoau

2. Principal Place of Business

3. Mailing Address

WD

Sulte, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FE! Mumber 59"3604129 Applied For
Not Applicable
Zi Countr Zi Count iti
® v P oumry 5. Ceriificate of Stalus Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAYTART, WANDA M
4432 MARION COUNTY ROAD
LADY LAKE FL 32159

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

LA SE G450

gg,mwf-‘a@%r'f—’ ,/'al

FL

35591

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

Signaiure, typed or printed name of registerad agent and title if applicable.

(MOTE: Registered Agen! signature ragiired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

O

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee wilt be $550.60
Make Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 5e
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST L1 Delste s P change [ Aguition
HAME LAYTART, WANDA M NAME i

smaeer aooness | POST OFFICE BOX 325 N/A sreeroness | /LS AS SEFTAVE

onv-si2e | LADY LAKE FL 32159 s | SwanmeR £z, Pl 3949 1

TiTLE D 3 oelete TITLE 7 ¥ Change [ Addition
HAME LAYTART, WANDA M NAME

strerr aooaess | POST OFFICE BOX 325 N/A sweerovpess | (535" SE TG Al

cristap | LADY LAKE FL 32159 WSSy f Rl E] 3449

TITLE [ Delete TITLE ! [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-$1-2P

TITLE [ Delete TITLE [ Change  [7] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28P GITY-ST-7P

TITLE O pelete TITLE (O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2P CITY-ST-2P

TITLE ] Delete TITLE [ change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2p QITY-ST 2P

13. | hereby certity that the information suppiied with this filing does not gualify for the exemption stated in Section 118,07(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 cath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o exe
changed, or on an attachment with an address, with all other j

SIGNETURE: bt

2

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHII}TED AME cy‘éle‘ﬁme OFFICER OR DIRECTOR

—%%?(jbé/ F52-207-7 1570

Caytime Prone &

L3

Apr 25,2001 8:00 am |
ecretary of State

04-25-2001 90133 021 ***150.00

CR2E034 (10/00)



