2001 UNIFORM BUSINESS REPORT (UBR)

T
e

DOCUMENT # L37145

1. En;ity.Name'

NIGHTCLUB PRODUCTIONS, INC.

Principai Place of Business

1931 NE 33RD AVE

2200 CYPRESS BEND DR.S. BLDG. 6 #9303
FT LAUDERDALE FL 33305

us

Mailing Address

1831 NE 33RD AVE

2200 CYPRESS BEND DR.S. BLDG. € #903
FT LAUDERDALE FL 33305

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

-

~

FILED ;
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90004 024 ***150.00

06021327

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0161940 Applied For
- Not Applicable
Zi Count Zi Count it
P v P ouniry 5. Certificale of Status Desired 0 $8.75 Additional
. Fee Required
i R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——

BERMAN, BERNARD

888 S ANDREWS AVE
SUITE 203-B

FT LAUDERDALE FL 33316

-—Nan'?e-————-*s.-—.s-‘-‘—:.s_::.::ﬁ:.._;___, -

a2

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

A GE—

3//%9{/

Signatura, typad of printed name of registerad apent and tit'e it applicable. (NOTE: Registered Agent signatura required when reinstating} aTE [
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
; . F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o E:iz:Iizl%ag:rilr?é\u“::ncmg ﬁg}aodotohll?e}éslse
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D 7 Detsie TITLE (I crange [ Addition | &

NAME DEROSA, WILLIAM J. HAME g

STREET ADDRESS | 1931 NE 33RD AVE STREET ADDRESS 3

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP a

[

TITLE PD 1 pelete TITLE [Jchange  [J Addition EC)

NAME DEROSA, WILLIAM J. NAME

STREET ADDRESS | 2200 CYPRESS BEND DR6903 STHEET ADDRESS

or-s-2P | POMPANO BCH FL CITY-5T-2IP

TITLE {J Delete TITLE [ change [ Addition
SSNAME - — | —— - — ——— iy —— - T R NAME- - - — e e e e et e [

STREET ADDRESS STREET ADDRESS

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

TITLE T celete TITLE [Jchange [ Acdition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE ] Delste e {JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2/P CITY-ST-2IP

TmE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CiTY-S8T-2IP

changed, or on an attachment with gn-addr.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shzli have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607,

Il other like empowered.

C__—

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/1/0 7 G5954774 76

SIGNATURE AND TVPEH'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #




