2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M34630 Jan 22,2000 8:00 am

1. Entity Name S
ecretary of State
MONTE CARLO NIGHTS, INC. 01-22-2000 90065 044 ***150.00

Principal Place of Business B Maiting Address
3653 COCOPLUM Clﬁ. - 3653 COCOPLUM CIR. . . _
COCONUT CREEK: FL33CG35946 . : COCONUT CREEK FL 33488671 ) . U 0 n 0 5 3 [ j 7 L
i :
T i RN ESY AR AR
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4., FEI Number 59-2693554 Applied For
Not Applicable

- n - n - -
2ip Couniry 2p Country 5. Certificate of Status Desired [ $8'75 Addltuonal
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ ROBERT Street Address (P.O. Box Number is Not Acceptable)

CcoeoNuT FLINGS e 7 .

2ovry [ FL o

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, typed or printad name of registerad agent and Title «f applicable (NOTE: Registered Agent sighatura raguired when reinstating) DATE
9. This lc.orporatit.:ml‘is gligible to satis‘_f)y[i’ts Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- Jexfiing requirementand glectstodose, - . ) After MAY.1, 2000 Fee willbe 355000 | | ust Fund Contribution. O Added to Fees
(See criteria on back) © " . O " Make Check Payable to Department of 5la < Ty R
[T, CFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _

TITLE #D - ‘ 1 Delete 1ITLE [ Chenge [ Addition | &
HAME EDWARDS, ROBERT NAME ) ) : . &
STREEY ADDRESS | 3653-COCOPLUMER. ™ - sreereoness | £ S 9 fveas V¥ cora 0 L 3
GITY-ST-ZIP GCOCONUFECREEK-F— - . CTY-ST-21P Doec. b [~/ LPYTP 'é-‘
TITLE V1D ] Dalete TITLE 7 < Change [ Addition | G
NAME EDWAHDS, WENDY ~. NAME . el

sTReeT Aoatss | 3863-GOCOPLUMCIR. srestanoress (/006§ Jres  © °n,f"’.‘~ e

om-sP | COCONUT-GREEKFL™ orY-5T-2P Boca Auke, [} PLYIF

TILE ' [ Dbelete TITLE ! [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-1IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-TP

TITLE [ Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-71P

TILE [ Delete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if
changed, or on an atta ent vith an gddress, withyall other like empowered.

QS L

SIGNATURE:

SIGNATURE AND TYPED ORTHINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone # J




