2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000012485 " Feb 03, 2000 8:00 am

1. Entitﬁ Name

KARAOKE NITES, INC. Secretary of State

02-03-2000 90031 005 ***150.00

Principal Place of Business Mailing Address
$17 NEW LAKE DRIVE 917 NEW LAKE DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33426-9506
121S Qsbuvy oy 1005 Asbuyy Woy .
Suite. Apt. #, etc. 4 4 Suite, Apt. #, etc. 4 4 DO NOT WRITE IN THIS SPACE

Cityg State Ci State 4, FEl Number Applied For
ﬁoym-hn ﬁEa_cé \ F/ 01/,,1’—04 %4 F/ 65-0636954 Not Applicable

Z Gouatry Zipy County i - $8.75 Additional
( ) , f - )

\3 7(4 7’6 L U 5/4’ S — e 7q ?,é u 14 5. Certificate of Status Desired O Foe Required

—=- - ~g.TName and Address of Current Registered Agent~ T~ i 7. Name and Address of New Registered Agent

N Kl
ame Laa Vi f?tmmug,/

g??h&%)ﬂ%égxgm Swee PGP T G ;;ccemable}
BOYNTON BEACH FL 334 7 r

O (Zynbop Beoch FL |557%¢

8. The above named griji 76mits this stater@me purpose of changing its regﬁtere\d offige or registered agent, or both, in the State of Florida.

C e L2709

SIGNATURE g [MM{ .
Sighature, typ: prijtad name of registered agent antl title if applicabla. (NOTE: Registered Agant atura required when renstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Eleci - ,
. ) X on Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitrigbution. ¢ O fc?d.e?:l‘zohg?éfs
{See criteria on back) d Make Check Payable to Depariment of State |~
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ peiete TIMLE ?/ D —_ (@”Change [ Addition
NAME JARMOLOWICZ, LAURIE NAME Laurie Emanue
streeT ADDRESS | 917 NEW LAKE DRIVE STREETADDRESS | [ O 1S aséuoy ey
onv-si2e | BOYNTON BCH FL 33426 orestp | (G ynton Becch Fl 7243e
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limv-sT-2p CHTY-ST-7IP
me | T T T - e -gme o oo L o e e . D Cnangz [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TLE ) Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THTLE 3 pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiY-S7- 2P
" AIME . [ pelete e [] change [ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh ap address, with ali gther like empowered, '

Tt 3 i /q - /’077’pf

SIGMTUHE AND TYPEP OR, -HAME OF SIGNING OFFICER OR Blmﬁ Date Daytime Phone #

CR2E034 (9/99)



