2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIA L37145 Feb 15, 2000 8:00 am
NIGHTCLUB PRODUCTIONS, INC. - Secretary of State
02-15-2000 90042 036 ***150.00
Principal Place of Business Mailing Address
1931 NE 33RD AVE 1931 NE 33RD AVE
2200 CYPRESS BEND DR.S. BLDG. 6 #5903 2200 CYPRESS BEND DR.S. BLDG. 6 #903
FT LAUDERDALE FL 33305 FT LAUDERDALE FL 33305-1818
us us
e e IR
Sule, Apt. #, etc. Suite, Apt. #. etc. | 56 NOT WHITE IN THIS SPACE
City & State o a|==City &SaE — 4, FEi Number Applied For
P 65-0161940 Not Applicable
— Zip™ Country Zip . Country 5. Certificate of Status Desired 0 ?g.zg‘lﬁ:j:éﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN’ BERNARD Street Address (F.Q. Box Number is Not Acceptable)
888 S ANDREWS AVE
SUITE 203-B
FT LAUDERDALE FL 33316 iy TR

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable (NOTE. Regislered Agent signatura required when reinstating) DATE

e

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ L (8 ERNE A ot Leposa. _ 2/7/00 954K 1470

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae’ Daytima Phone #

.

-8, -Thiz-corporation is shyible-lo salivhy-ts-nlangible — e too-inielas = : ey~ R — SPER
ﬁtaﬂgg}qu;rement?and-éieaa‘to’-dow"‘“-*i‘;.‘f' T After MAY 1, 2000 Fee will bo $550.00 | 10 oo o carpaign Fnanging™ 795,00 May 8o

=~ (See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D [ pelete TITLE O change [ Addition

NAME DERDSA, WILLIAM J. NAME

STREETADDRESS | 1931 NE 33RD AVE STREET ADDRESS

CITY-ST-21P FT LAUDERDALE FL CiTY-5T-2IF

Tme PD [ Detzte TITLE [ change (] Addition

NANE DEROSA, WILLIAM J. NAME

STREST ADDRESS | 2200 CYPRESS BEND DR6S03 STREET ADDRESS

CiTY-ST-2P POMPANO BCH FL CITY-§T-7P

TITLE [ Defere TITLE O Change [ Addition

NAME NAME

STREET ADDRESS |  _ STREET ADDRESS

GHY-ST-7P CITY-S7-21P

e © 7 =Cloeste  _ [ Tme O Change [ Addition

NAME NAME - - |

STREET ADDRESS STREET ADDRESS o -

CITY-51-2IP CITY-ST-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE {7 petete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-ST-ZIP



