2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ooz

[ ]
DOCUMENT #  PO0000085827 Msay 2‘:’ 2].30,02f g;(’? am
1. Entity Name ecre a O a e 2
NITE LIFE, INC. 05-24-2002 91285 014 ***150.00
Principal Place of Business Mailing Address
Py BR@UAN CIRCLE 276 BRAZILIAN CIRGLE
PORT SAINT LUGIE FL 34952139 PORT SAINT LUCIE FL 34352-13% .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City.& State City & Stale 4. FEI Number Applied For
59-3674766 Not Applicable
P~ Count 2l Count - iti
ae - euniry P ounty 5. Certificate of Status Desired [ $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
. e i e vt ™ . - . . S me - - Name- I . — s T —— L oo~ - _
LEWIS, RONALD L
Street Address (P.O. Box Number is Not Acceptable)
278 BRAZILIAN CIRCLE
PORT SAINT LUCIE FL 34952-1398
’ 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, yped or printed namae of registered agent and title it applicable {NOTE: Registsred Agent signature required when reinstating) DATE
9. This corporaion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i y
2 . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . Z’Demle TILE [JChange [ Addition §
HAME BROWHN, MIKE NAME <)
streeT anoress | 2370 ADIRONDACK ROW #3 STREET ADDRESS §
omv-st-ze | SAN DIEGO CA 92139 P CITY-5T-21P i
T
TITLE VP 71 Deete TITLE [Jchange [ Addition | G
NAME TAYLOR, HENRY il NAME
sTREeT A0oRESS | 8598 WINDING LANE STREET ADDRESS
CHY-ST-2IP PENSACOLA FL-32514 CITY-ST-Z1P Y
TITLE R . o Dol . P r&fzﬁ(ﬂd— - PfChange (] Addition
NAME LEWIS, RONALD L o NAME ’ :
street Anoress | 276 BRAZILIAN CIRCLE STREET ADDRESS
orv-sr-ze | PORT SAINT LUCIE FL 34952 CITY-§7-2P
TINE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
13. ! hareby certify that the informaticn supplied with this filiné; 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 ; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empgivergll 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ithAll olher like empowered.
1, Y e AT TR TR T 177 /R §7§-
SIGNATURE: g/u 4 A P N i (/ ) 200?— 7 7& 5_057
S, et 3 ot SIGNATWRE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ i Cals Daytime Phone #

a.




