2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000070995 May 16, 2000 8:00 am

CHIPPENDALES OF LAS VEGAS, INC. Secretary of State

05-16-2000 90062 010 ***158.75

Principal Place of Business Mailing Address
7380 SAND LAKE ROAD 7380 SAND LAKE ROAD
SUITE 350 SUITE 350
ORLANDO FL 32819 ORLANDO FL 328195257
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-3404922 Applied For
Not Applicable

Zip Country Ze Country 5. Certificate of Status Desired g gg'gesq Lﬁgad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ez o e e e e e | Name. . e
PF“NGLE' WILLIAM B Il Street Address (P.O. Box Number is Not Acceptable)
7380 SAND LAKE ROAD
SUME 350
ORLANDO FL 32819 oy FL | 2o 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, typad or pricted name of registered agent and title if applicable. {NOTE. Registerad Agenl signature required when rainstating) DATE
g des i dssa ™ | At MAY 1,200 Fos wi be $oso0n | "% Electon Campsion Francing - $5.00 vy e
Qg 1 - ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) (W] Make Check Payable Yo Department of State
11. OFFICERS AND DIRECTORS | §E3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TIME [ Change [ Addition
NAME SIEGAL, ALAN A NAME
STREETADDRESS | 7380 SAND LAKE ROAD STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE [ Deete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Dalste TILE O Change (] Addition
NAME - o RoMAME e e S
STREET ADDAESS STREET ADDRESS =~
CIY-ST-21P CiTY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-ST-7IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-717 CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ute this repor required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an att nt with an address, with all ol

AN B preziy e me Ny Lol
SIGNATURE: Wisrsarymzivamn A Moy Sicg e\ 425 -0 (%) 345 -000Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

e empowere

CR2E034 {9/99)



