s

FILED

2001 UNIFORM BUSINESS REPORT (UBR i
(UBR) st:p 13,2001 8:00 am £
©
DOCUMENT #  PO0000074908 ecretary of State
. Entity Name o
09-13-2001 90009 024 ***550.00 T
NIGHTUFE ENTERTAINMENT, INC. \/
Principal Place of Business Mailing Address
12-8502 VERDE LANE 12-8602 VERDE LANE
TAMPA FL 33604 TAMPA Fi, 33604
2. gcw’pal Flace of siness 3. Mailing Address ”"Ilm m "m Ilm "m "m m" "l” l"" II Ill“ ||I|| "" "Il .
(900Z Pichwnd Pl-Dx| /8002 Kictwond Doy
Suite, Apt. #.;ePtE. Suite, Apt'; #, etc. DO NOT WRITE IN THIS SPACE
Sy R 32/ Skeste #3232
Ci State Gi-E-State 4. FEi Number Applied For
ffw‘ M?!qé'l. e |- fﬂﬂ*hgdd: 14 e s o M-,_.S%m Z/(e - 2?5" - - | =] Not-Applicable-[-
Zip Country Zip 4 Country . . $8.75 additional
5’6@5/7 : ﬁ S. é%ﬁ/ 7 K 'J.. 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
- Signature, typed or printed name of registersd agent and itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
8. Thy, zprporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . i Fi ) B
Tal.filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Elrizil,ozzrzaénsfi:,ig;uﬁg:ncmg O fg,ﬂ?oh’@:‘ésae ! .
(See oriteria on back) O Make Check Payable to Department of State ’ ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ; ]
hiit3 PTD O petete TME PTiR [ Change gZ_Addition § l
NAME BAKER, ERIK C NAME Baker, Erik (. 8
STREET ADGRESS | 12-8602 VERDE LANE STREET A0DRESS | ¢ B0 02, Ricima nd, P or § ‘ !
ST _5T- . ]
CITY-ST-2IP TAMPA FL 33504 CITY-S7-ZIP T&M_ﬂi fv. 23477 e
me VD O pelete me \"D?S [ Change ﬂ Addition | O
wwe  |VANTRIGLIA, DAMIAN e vaniviglio, Dewman i
STREETADDRESS |112-8602 VERDE LANE ~ STREETADDRESS | {%50002 " Riciam .QVLQL.PH Dr..... L . |
ofv-st-zF | TAMPA FL 33604 - - ) CITY-ST-2F Tima  PL 22047 i
TITLE S /é Delele TITLE g&rgw / A Change [ Addition |
Nk BASTYR, MICHAEL R R Dowuniong, Jomtrilice—
STREET ADCRESS (128602 VERDE LANE iy | STREETADDRESS |3 @ Arlants f/ Deoung.
orv-s1-2¢_ [TAMPA FL 33604 Cfemse | Ee 33847 l
TILE [ Delete TNLE - [ Change  [J Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T1-2IP
TITLE 3 belete TITLE O cChange [ Acdition }
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-§T-21P '
TIME 3 pelete ITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustae empowarsd to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered.
S NLE P 2l ES i, e
SIGNATURE: NET RS R0 for /o, Biz- Y575
INATURE AND TYPED ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dt v Daytinvg Phona #




