2000 UNIFORM BUSINESS REPORT (UBR) 4/1¢

1. Entity Name - . ‘ b & May 17, 2000 8:00 am
MAFTAl LOUNGE, INC. Secretary of State
) 04-19-2000 90099 041 ***150.00
Principal Piace of Bysiness Mailing Address
125 FERRY ROAD, SE. 125 FERRY ROAD. S.E.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Suite, Apt. #, eic, Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
5' q ‘j é, g 7 ? O Not Applicable
Zie Country Zp Country 5. Cerificate of Status Desied [ $8+7D Additional
_ Fae Reguirad
6. Nama and Address of Curreni Registered Agent T T 7. Narme and Address of Néw Regislered Ageni i
Name
GRIMSLEY’ JAMES W Street Address {P.O. Box Number is Not Acceptabla)
25 WALTER MARTIN ROAD, NE.
FORT WALTON BEACH FL 32548
City FL Zip Code
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
Signature, typad of printad nama of rapistared agent &nd tile if applicable. {NOTE: Ragisierot Agent signature required when reinsialing) CATE
9, This corparation is eligible to satisfy dls Intangible FILE NOW!!! FEE IS $150.00 . i .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fea will ba $550.00 10. Elaction Campaign Financing 0 $5.00 May Be
b ' Trust Fund Centribution. Added to Fees
{Ses criteria on back) g Make Check Payable to Department of State
11. OFFRCERS AND DIRECTORS 12. ADDITIONS JCHAMGES TO OFFICERS AND DIRECTORS IN 11 _
e D O Detere T [Ochenge (T Addiion | §
NAME CHEEKS, SUKIT SUTOMIA NAME ‘ 2]
staeeTa00Ress | 125 FERRY ROAD, SEE. STRFET ADORESS §
on-si-zp | FORT WALTON BEACH FL 32548 cry-St-21 . ﬁ
e D [ Delere THLE O change 3 Addition | &
NaME JARIYATEPTHAVON, VANIDA NAME
sTheeT acoress | 125 FERRY ROAD, S.E. STREET ADORESS
cr-sr-2p | FORT WALTON BEACH FL 3 cITY-51-2
TITLE ' e w7 R v [ e e e [} Chatgs——[] Addition }- -
NAME JARIYATEPTHAVON, VAN NAME
sTReeT ADORESS | 125 FERRY ROAD, S.E. STREET ADDRESS
cry-st-2p | FORT WALTON BEACH FL 32548 CIFY-ST-2P
TLE O vetete TIIE O crange [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CliY-§i-zp CY-5T-2IF
TITLE 0O pelete Clchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
nE O petete mLE O chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-21P R
13. | hereby certity that the information supplied with this filing does not qualify for the exernplion stated in Section 1 19.1}7&3)('1), Florica Statutes. | further ceflify that the information
inglicated on this report or supplermnental report I8 true accurate and that my signature shall have the same legal ffect as if mada under cath; that 1 am an officer or director
of the carporation of tha receiver or ruslee empowers execute this report s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with alk gther like ernpowered.
s £/ 2/00
SIGNATURE: ___ < Ll tor—— 7 [0se ¥ 7ii i, £
SIGNATURE AND TYPED QR PRINTED BAME OF SIGNING OFFICER DIRECTOR E / Cate Daytima Phons &
-—'__‘-—_-‘




