2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090185

1. Entity Name

NIGHT MOVES ENTERTAINMENT, INC.

Principa! Place of Businass

2408 TALCO HILLS DR.
TALLAHASSEE FL 32302

Mailing Address

2408 TALCO HILLS DR,
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ETARY_OF STATE
SR ASSEE, FLORIDA

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35 4683' Applied For
59- 4 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
Soaade unien

GUNTEH' SARAH regt Adgress (P.O. Box Nupber is l\lot ALCCH t?ie)

2460 TACO HILLS DR, APT. A AL S aleo FEZ T

TALLAHASSEE FL 32303

Tallohaose e, El 32303

City FL Zip 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 printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr bution Add.ed o Fae}t;s e
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE co mnmme TME [7] Change )@' Addition
v HOSKING, JOEL NAME con Bunta
sTREET ADORESS | 2460 TALCO HILLSAR STREET ADDRESS o8 T O Hiyls NO
on-s-2¢ | TALLAHASSEE FL 32303 oY S1-2¢ T lehesoe e, P 323073
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TTLE 7 Delete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME MAME e —
e ] mudon Low B, Wiy e .
STREET ADDRESS STREET ADDRESS 1 L" IJ l:I l-—t‘*-—‘ ~}J ~mud 'q' o 1 . q:J‘
CITY-§T-71P CHTY-ST-2IP -01/04/01--01064--0117
TITLE [ Delete TITLE * “Chanige on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ﬂ "
TIILE O Dalste TILE -~ o N Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-7IP CITY-5T-ZIP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment with al

SIGNATURE:

tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fdress, with all other like empowered.

SIGRATURE AND TYPED OR PRINTED NAME Cf SIGNING OFFICER OR DIRECTGR

Date Daytims Phone #

0026258

CR2E034 (10/00)



