2002 UNIFORM BUSINESS REPORY (UBR) ADr IOFg%g%)SOO am

b
DOCUMENT #  P99000043710 ecretary of State
BOCA NIGHTCLUB, INC. 04-10-2002 90452 045 ***150.00
Principal Place of Business Mailing Address
7000 W. PALMETTO PARK RD 72000 W. PALMETTO PARK RD
#102 #HO2
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0929177 Not Applicable
2 Country Zip Gountry 5. Certificate of Staws Desred ~ []  $0-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) “Narme ) B ) T
MASH, MICHAEL A JR Sireet Address (P.O. Box Number is Not Acceptable)
10 THURSTON DR
PALM BEACH GARDENS FL 33418
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, typed of ptinted name of registered agent and fitle if a pplicable, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This porporatiqn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax ﬁ‘hn_g r_equuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conts fbution. O Add-ed o Fes:as
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ pelete TITLE [JChange [} Addition
NAME MASH, MICHAEL A JR NAME
streer aporess | 10 THURSTON DR STREET ADDRESS
orv-sr-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE AS O Delete TILE [ Change [ Addition
NAME MASH, CLEVE NAME
streeT A0oRess | 10 THURSTON DRIVE STREET ADDRESS
erv-st-2p | PALM BEACH GRDNS FL 33418 CITY-ST-21P
— - T v “Flpge—- |} me e = . . {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIme 1 Delete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITy-S7-2IP
TITLE O Delete TITLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TITLE 1 Detete TTE : [JChange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 eﬂect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustg syequired by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachme
SIGNATURE: 7‘ ’ ¢ j b/ 25l _..JP/GEJ/GM ‘%7/; 53/3?-%?77?

1214480

Ay

CR2E034 (9/01)



