2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090185

1. Entity Name

NIGHT MOVES ENTERTAINMENT, INC.

Mailing Address

2460 TAGO HILLS DR., APT, A
TALLAHASSEE FL 32308

Principal Place of Business

246) TACO HILLS DR.. APT. A
TALLAHASSEE FL 32303

3. Maliling Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registerod Agent
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2460 TACO HILLS DR., APT. A
TALLAHASSEE FL 32303
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9. This corporation is eligible to satisfy jts Intangible
Tax filing requirament and elects to do so.

FILE NOW!!! FEE IS $550.00
Atter SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Gontribution.
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