2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041617

1. Entity Name

INTERNATIONAL NIGHTCLUB CORPORATION

P

 Principal Place of Business

333 NORTH TAMIAMI TRAIL
STE. 204 SN

SARASOTA FL 34236

us

Mailing Addrass

204 SARASOTA QUAY
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90016 048 ***158.75

UUH%%QB@A

A

DO NOT WRITE IN THIS SPACE

City&Sale — _ . City&Salg . 4. FEINumber __ g5 (3490450 - B Applied For
T Nat Applicable
i Count Zi Counl iti
7ip ountry P euniry 5. Certificate of Status Desied (@7 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ICARD, MERRILL, CULLIS, TIMM, FUREN AND

Street Address (P.O. Box Number is Not Accepiable)

GINSBURG, P.A,
2033 MAIN ST., SUITE 600
SARASOTA FL

City

FH Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

SIGNATLIRE

Signature, typad or printed name of registerad agent and title if appkcable

{NOTE: Registered Agent signature required when reinstatmg)

DATE

9. This corporation is eligible to satisfy its (ntangible
Tax filing requirement and elects to do so.
(See critaria on ack)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

bn OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11 .
TLE D O pelete TITLE Clchange [ addition | &
NAME YVES, LANOUE NAME e
sireer anoress | 1617 KEELY LANE STREET ADORESS <t
CITY-ST-2P SARASOTA FL 34236 CHTY-ST-2IP g
TITLE [ Delete TLE [ change [T Addition | &
NAME NAME

“ STREET ADDRESS | o _ _ [ STREET ADDRESS |_ et e
CiTY-ST-2IP T CITY- ST- 2
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ Delete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TINLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21p
TITLE [ Detete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gual
is true and accurate and that my signat

indicated on this report or supplemental reppd
of the corperaticn or the receiver or trusteaf®
changed, or on an attachment with an add

SIGNATURE: Swt ,\L

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information

ure shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
. with all other like empowered.

qul-95¢4-2-134

-
SIGanE AND NTD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

\hd

- Loof
" {0ate

Dayime Phone #

O
C




