2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12235 FI D
1. Entity Name \ May 09, 2000 8:00 am

FLORIDA NIGHT LIFE, INC. A ‘ Secretary of State

05-09-2000 90131 036 ***150.00
Principal Place of Business ~ Mailing Address
PO. BOX 54707 P.O. BOX 547071
ORLANDO FL 32854 ORLANDO FL 32854-7071
~—
s

R v TR AR AN A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State -~ 4, FE! Number Applied For

59—2948704 Not Applicable
Zip Counury Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ’ aa Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
A o B - Name
o KRAUSE RICHARD W— - — — —_— = .
o Pt at Rl i ST = Sueet Address {P.OBox Numper is Not Acceptable e - -
5694 SATEL DR ree res! ox Num i il )
ORLANDO FL 32801
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.

B — -~

SIGNATURE
Signature, typed of pinted name cf registerad agent anda title it applicdble {NOTE' Registerad Agent signatura requrrad whan reinstating) DATE
9. ;zisme}zrporangn is eligible to satisfy its Intangible . FILE NOW!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PVST . D Delete TITLE D Change D Addition
NAME KRAUSE, RICHARD W NAME
stheet aooness | 5624 SATEL DR. STREET ADDAESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2IP
TITLE [ Celete TITLE - (3 Change  [C] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2IP
TITLE [ pelete TITLE O Change (] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE - T T T DOpetes ™ T e T T - : - T O Cﬁéﬁﬁe O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE O Delste THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS N
CITY-ST-2IP ’ . CITY-$7-ZIP
TTLE (3 oelete TLE [OJ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-§1-2IP

13. 1 hereby certily that the information supplied with this filing does nat quality for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. 1 turther certify that the information
ignature shall have the same legal effgct as if made under oath; that | am an officer or director
wered o execute this report #6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

speisclinpsw > G [7/00 p1-397770]

- i~%
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



