2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000046287

1. Entity Name

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90457 048 ***150.00

VAIL NIGHTCLUBS, INC.
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA. SUITE 211 ONE FINANCIAL PLAZA, SUITE 2111
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 33394
2. Principal Place of Business 3. Maling Address ”“”“HI“NI "I" “m"l” "l” m“ Ilm lml ""] m" mnlm
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number . Applied For
58 2638596 Nat Applicable
Zip Qtwntry Zp Country §. Certificate of Status Desired a $8'75 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent |
Name
SCHILLER, BRUCE H ESQ. _
Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 2111
FORT LAUDERDALE FL 33394
' City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registe

Yh<lon

CR2E034 (10/02)

SIGNATURE
Signatura, typed o printed nkrjs of ragistared agent and title if applicable. [NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!T FEE IS $150.00 . N i
. 8. Election Campaign Financin
L4 After May 1, 2003 Fes will be $550.00 Trust Fund Cc?ntrigbution. ¢ O fc!sc;gﬂ(?ohg:zs °
Make Check Payab!e to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE® PD [ Delete THLE [ change [ Addition
NAME PINSK, ARICK NAME
streer aopress | ONE FINANCIAL PLAZA, SUITE 2111 STREET ADDRESS
cre-st-z¢ | FORT LAUDERDALE FL 33394 CITY-§7-2IP
TIMLE [ Delete THILE "[dchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O oelete .. . § TEe. . . . [Ichenge [T Additicn
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TITLE [ pelete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TIMLE [ Delete TITLE [Jchange [T} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

%

AY



