2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000062841 May 15 1%0%13 8:00 am

1. Entity Name

MIDKNIGHT MARQUEE ENTERTAINMENT, INC. Secretary of State

05-18-2000 90317 039 ***150.00

Principal Ptace of Business Mailing Address
2625 S. MAGNOLIA AVE P O BOX 40%
SANFORD FL 32773 : SANFORD FL 32772-4098

IRIAT

2. Principal Place of Business 3. Mailing Address ”II“"’ HI 'III

-ﬁ)*!?u‘g_ SA. e

|

|

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
NAVTON -1 89011 £~ .;:).9.-35.7_2302 — Not Applicable |- -
Zip Country Zip Country 5. Cerntiticate of Status Desired O $8'75 ﬁ_\ddiiional
3A| l a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name " < . .
kKL T ) - b
L]
HARICH, VICKIE*STORMY Street Addregs (P.O. Bax Numbgr ig Not Acgeptable)
2625 5. MAGNOLIA AVE 1T1s S Atlanfie Kve
SANFORD FL 32773
Cit Zip Code
e DAYTONA RERCH FL 5y s
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE U |,(JLL_)- L - ¥ 00
. Signalure, typed or printed name of registered agent {NOTE: Registered Ageht signature raquirgtwehen renstating) DATE -
| 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election ian Fi ‘
" Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tritsz‘lgzndaénopn&::?;uﬁlon:ncmg ] fg;ggohgzzsae
| {See criteria on back) | Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS B2 __ _ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PTSD O pelete TILE PTSO MHAkwH-morse [@Thange [ Addition
NAME MORSE, VICKY NAME Qe - Vil "Stoeny
STREETADDRESS | 2825 § MAGNOLIA AVE STREET ADDRESS IS/} 5 f A flqrrf:c. ﬂ ve_
CITY-5T- 2P SANFORD FL 32773 ‘ CITY-$T-2IP NAY DA PLRCH £l 3 /) y
| TME CM 1 pelete I e cm ¥ fechange [ Addition
' Nae MORSE, VICKY NAME HARIcH - MORSE VICRIC* sTOAMY *
| stheT anoress (2825 S MAGNOLIA AVE STREET ADDRESS ! s‘r 15 5 At ntc Hv-e )
Comestae T [TGANFORD FL 32773 oTy-§1-2P NAYTUNA DEACH Fl.
TNLE v [ Delete MLE Vv LANCE ST o sF  Ochange [ Addition
HAME MORSE, RANDALL D NAME Y3 Loywoo Cover
STREET ADDRESS | 2825 S MAGNOLIA AVE STREET ADDRESS £
omv-s-2p | SANFORD FL 32773 oTy-8T-2p Kisss mmEE {3 Y793 .
TILE [ Delete TITLE V L 5 A /\J Me ClcChange  [Sration
NAME NAME T Bé AcHLAND LU D
STREET ADDRESS STREET ADDRESS
CITy-57-21P ] CITY-ST-2IP VEro 6 EAC H FC3 +a63
e T O Delete TLE O trange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE |:|' Dek;le TITLE (D Change [ Addition
NAME ' NEME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) furiher certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.
. !..’ H A ";,:"i' ]
SIGNATURE: Mvies”~ [ aAizil, - Motae Y-28-00  yp1 441129Y
B NING CFFICER OR DIRECTOR Date Daytims Phore #




