| |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) :
- 3
DOGUMENT #  K50342 Apr 24,2002 8:00 am :
vt ecretary of State .
TAMPA NIGHTCLUB ENTERPRISES, INC. 04-24-2002 90262 014 ***150.00
Principél Place of Business Mailing Address
% GEORGE M. ROBBAT % GEORGE M. ROBBAT
P.Q. BOX 11958 P.O. BOX 11958
e e ”Illll“ |I| m“ |M| “m I“Il Im I’l“ m“ “‘“ “m Mllm” ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59—2926553 Mot Applicable
LU = County | “ip NP _(_‘fo_ur,]_r!i .. 5. Certificate of Status Desired  _[1_. _ $8'_75 Additional
== v T T s = - R === = Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBBAT, GEO Street Address {P.O. Box Number is Not Acceptable)
2200 NE 33RD AVE.
SUITE 14G
FT LAUDERDALE FI.)&SOS B City /FL Zip Code
o / !
8. The above narpéd ght mits this statel Tor the purpose of changing its registered office or registered agent, or both, in the State of FI
SIGNATURE A7
S@aﬁra, typed or printed name of registered agent and litle if applicablg. (NOTE: Rsgistered Agent signature required when reinstatirg} / / f// DATE
7 . n(
. L - . "
8. Thi¢ corporation is eligible to satisfy its intangible / FILE NOW!!! FEE IS $150.00 10. Election Ca paién Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State ’ '
1. OFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE (I Change [ Addiion | 5
NAME KOZARA, RICHARD H. . NAME &
steer aooress | 2200°NE 33RD AVE STREET ADDAESS §
erv-st-ze | FT LAUDERDALE FL ’ CITY - 5T-21P o
e o
TITLE [ pelete TILE [ Change [ Addition § O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T . B CTY-ST-2IP ) ) )
TITLE O pelete TMLE " O change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS A
CIY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O Delete TITLE O change [ Additian
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIF CITY-8T-2IP
TITLE {1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sugglied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppleme eporffis true and accurate and that my signature shall have the same legal effect as if made ugder oath; that | am an officer or director
of the corporation or the receiver or tfusfee effipowered 1o execute this report as required by Chapter 607, Florida Statutes; and th name appears in Block 11 or Block 12 if
changed, or on an attachment with ak 7, with alt other like empowered.

el

SIGNATURE: SO AT AL D

SIGNATUHE AP0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ?ﬁte 7

I YR T I Mo T}

Daytme Phone #




