2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000084331 Apr 05, 3600 8:00 am

RADICALS NIGHT CLUB, INC. ecretary of State

04-05-2000 90069 033 ***150.00

Principal Place of Business Mailing Address
843 LEE RD CYBERZONE
ORLANDO fL 32810 2555 S ATLANTIC AVE #1203
us DAYTONA BCH SHORES FL 32148-5536
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3405429 Applied For
Not Applicable

ap Country ze Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
DAVlS' DANIEL.LAWRENC - Street’Address {P.C. Box Number is Not Acceptable) =~ — -
2555 S ATLANTIC AVE
STE 1203
DAYTONA BEACH SHORES FL 32118 - ,
City FL Zio Code
A A
8. The above narﬂ entity ?thls stgibment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L ‘ - 34”&/ L ‘—Dﬁ""? Y-3-00
Slg'nalura‘ typed & printed name & registered agent and tie if applicable. {NOTE: Registered Agent signature required when reinstating) © DATE
9. This corporation is eligible to satisfy its Inmangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed io Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Derete TNLE Ol Change [ Addition
NAME DAVIS, DANIEL L HAME
streeT aporess | 2555 SOUTH ATLANTIC AVENUE, SUITE 1203 STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32118 cITy-8T-21P
TITLE O pelate TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-§1-21P
T 7 belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57-2P
TITLE e e DOlDelee fTME O change [ Additicn
NAME : MME T T - e - -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-ZiP
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP

13. | hereby ceriify that the informatfpn supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify thal the information

| indicated an this report or suppmentalgepait is true dhd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
| of the corparation or the receivglor trusfde ghhpowere§io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment |

s, with afjpther like empowered.
SIGNATURE: ALl pCs : Ui Daared L Dayi3 Y~50 4e¥4s172%

SJSRATURE ANDTYHED OR PRINTEDMNAME OF SIGNING OFFICER DR DIRECTOR Cae Daytime Phiore 4

CR2E034 {9/99)



