2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am
Secretary of State

DOCUMENT # P99000102637 5
=
1. Entity Name 01-30-2003 90130 012 ***150.00
LOG CABIN LOUNGE, INC.
Principal Place of Business Mailing Address -
1725 US HWY 17 NORTH 1725 US HWY 17 NORTH Fwvs=T
BARTOW FL 33830-9311 BARTOW FL 33830-3311
2. Principal Place of Business 3. Maling Address H“N"llll ‘l"lll““l"' I|“| I|||| "I“ IIU' lml “mm" llII \“1
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
R U E . R IP——— - _5&3_263,2§47t [ — - ‘INot Applicable .
Zi C t -Zi t
® ountry ® Country 5. Certificate of Status Desired [ $8 75 Additional
. . Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MOONEY, GLADYS -
Street Address (P.O, Box Number is Not Acceptatle)
7825 LAKE HENDRY ROAD ‘ -
BARTOW FL 33830-8200 )
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~
SIGNATURE
Signature, typed or printsd Name of régistared agent and title if applicabls. {NOTE: Registerad Agent sigrature requirad whan reinstating) . *\ DATE
FILE NOW!I! FEE IS $150.00 N . ) .
N 9, Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust FﬁndaCop:wir?butilc)n. ’ fg)de?ict.ob‘;?;se °
n&g_ke Check Payable to Florida Department of $tate R4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P O oelete TIME g O crange [ Adtiion | &
HAME MOONEY, GLADYS NAME S
sweeT aooeess | 7825 LAKE HENDRY ROAD STREET ADDRESS - 3
crv-sizp | BARTOW FL 33830-8200 CITY-ST-2P 2 - 2
A - o
TITLE O pelete TITLE [ change  [J Addition (C_C)
NAME NAME
STREETADDRESS | L STEETADDRESS | _ _ R
OTY-ST-7P o erT/mTm T N2 S D - )
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME [ Delete TITLE [ thange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petee TIMLE O change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CiTY-S1-2IF CITY-S1-2iF

12. | hereby certify thathe information supplied with this filin
indicated on this report or supptemental report is true an

é; does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachmgnt with an address, with all other like empowered.

of the cerparation or the receiver or trustee empowered to sxecute this report as required by Chapter 6091 Florida Statutes; and that my name appears in Block 10 or Block 11 if

—

SIGNATURE: W&?ﬂ ,

SIGNATURE yDTYPED OR PRINTED NAME OF

NING OFFICER QR DIR

£y 1/ [03( $e3)53-4553]

Date 4

Daytime Phone #




