————————— FILED
Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPCHT (UBR) Secretary of State

DOCUMENT # PQO1000042545 . 05-14-2002 90017 023 ***150.00
1. Entity Name
VEGAS NITE CLUB, INC.
Principal Place of Business Mailing Address
8680 PARK BLYD. 8580 PARK BLVD.
SEMINOLE FL 33777 SEMINOLE FL 33777
2, Principal Place of Business 3. Mailing Address - ”ll"lu m I"Il “I" 'lj"llm,lm "m ',l', "l"'ml I"l' Im III‘
Suite, Apt. 4, etc. Suite, Apt. #. etc. -0 DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber Applied For
<F- 3 715 /2 7 Not Applicabla
Zip . Country Zip Country i ; g $8.75 Aaditional
‘ §. Certificate of Status Desirea d Fee Required
6. Name and Address of Current Registerad Agent =~ R 7. Name and Address of New.Registered Agent..- . ——ar— 3
s — ] - - Nam@ ——ez = R S e s o e, B
m’ CHA'S Street Address (P.O. Box Nurnber ig Nat Acceplable)
6330 - 23RD LANE NORTH
ST. PETERSBURG FL. 33702
- - City . FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered oHice or re{;istersd agent, or both, in the State of Florida.
ol .
SIGNATURE Vi i
Signatwe, ypea or prntad name of registered apent and/(- if applicable. (NOTE: Ragisiergd Agen 5ignaturs required when feinstaling) DATE
r
9. This corporation is eligible to satisty Its Inlangib FILE NOW!!I FEE IS $150.00 10. Elocti ian Fi .
Tax filing requirement and slects to do g0, J After May 1, 2002 Fes will b $550.00 et oo ompaign Financing ffégqo“‘;:’m*
(See criteria on back} Make Check Payable to Departt‘nent of Siate
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 17 2
e D 7 betets me Diyectoy A [ Change ion | 5
NAME Have King, Cba S . 4 -3
STREET ADORESS SRETADRESS | & 330 2.3Rp Lane NoOvF 3
omv-s7-2 ovavw | St Petersiyrg  FL 33703 g
(3 3 Deigte TITLE ) ~ D change [ Additien | &5
NAME NAME
STAEEY ADDRESS - STREET ADDRESS
CITY-57-2P CITY-51-21P
fir1 7 peimte TME : [] Change [ Addition
NAME NAME o o ]
- |- STREET ADDRESS | — — = - : S T == smezT aopRess = | =——— -
CITY-51-2I CiTY-ST-21P
TITLE O petate e . O Crange [ Addition
NAME BEN NAME - -
STREEF ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-51-21p
mE ] pelete me ' Ochenge  (J Adeilion
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CIry-Sr-p oTY-§1-28
TIMLE [ Detate TTLE (JChange [ Addition
E_‘NAL‘E_“_ o PSS R e _1_““_—.‘_‘55“'\%.--——-—-; o r— R - - .
STREET ADDRESS | = STREET ADDAESS
CiIY-S1-2P CITY-ST-2I7
13. | heraby caniify that the information supplisd with this filin doas nat qualify for the exemption stated in Seclion 119.07 3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under ozth; that | am an officer or director
of the corporation or the receiver gatrusiag smpowered to execule this repor as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment an address, wilh all other like empowered.
——me s o= -
SIGNATURE: ORANY Yol )02
BIGNING OFFICER OR DIRECTOR ] £ 7 " Data Daytime Phong #

| .




