2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBIE

DOCUMENT #

1. Entity Name

P97000018982

ORLANDO NIGHTCLUB ENTERPRISES INC.

Principal Place of Business
740 BENNETT RD
ORLANDG FL 32803

Mailing Address
P.0. BOX 11958

FT LAUDERDALE FL 33339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 30091 019 ***150.00

M

[] CHECK HERE IF MAKING CHANGES

| i
“B. The above named enp

City & State e tems e e - ~City & Slatomr—e oo — . o~ — | &..FEl Number - - _|Applied For
65-0?5?604 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Cerlificate of Status Desired dJ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

ROBBAT‘ GEORGE K Street Address (P.Q. Box Number is Not Acceptable)
2200 NE 33 AVE.
FT LAUDERDALE FL 33305 -

City

FIT TZip Code

" the obligations of re

Ar
SIGNATURE

ubmits this statement for the purpose of Ch

lng?tere office or registerec agenl ar both, in the State of Floridaf | al

familiar wi

[ L7/a

, and accept

;g‘natum, typed ar printed hama of registerad agent and titie if apphcable
e

{NOTE: He: egistared Agenl signature fequ\red when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trusl Fund Cenlribution.

9. Election Campaign Financing

!
$5.00

May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete LE I Change ] Addition
NAME ROBBAT, GEORGE NAME
sTReet ADDRESS | 2200 NE 33 AVE. STREET ADDRESS
cry-st-zp - |FT. LAUDERDALE FL 33305 cIy-§T-2P
TILE O pelete TMLE O Change [ Addition
NAME NAME
“STREET ADDRESS % e e = M- STREETADDRESS = - o iz o w e L o
CiTY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S1-21P
TMLE 1 pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢4TY-ST-2P ) CITY-ST1-2IP
TMLE [ Dejete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-5T-21P CITY-ST-2IP .
TILE 1 Delete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indigated on this report or supplemental repg

1is tru

all other like empowered.

REQUIRED

CA/A7/63

and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ped to execute this report as required by Chapter 607, Flon{7mes angt that my name appears in Block 10 or Block 11 if

RYDIDT~

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dawmaxhone #

AV 6E01LE0

CR2E034 (10/02)

'



