2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000043710

1. Entity Name

BOCA NIGHTCLUB, INC.

Principal Place of Business
7000 W. PALMETTO PARK RD
#102

BOCA RATON FL 33433

us

Mailing Address

7000 W. PALMETTO PARK RD
#H02

BOCA RATON FL 33433

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90203 005 ***150.00

60023595

i

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0929177 Applied For
Not Applicable
Zin Country Zp Couniry 5. Certificate of Status Desired [ fg'ggq 3:’:;““3'
6. Name and Address c_n‘ Cmfrent Registered Ag_em - 7. Name and Address of New Registered Agent
ASH. MCHAEL AR Neve “SYIRSH , SR LL A TR,
A Street 1?6556 W ”c tﬂ £ . <
10 THURSTON DR / CRLTZ, 27
PALM BEACH GARDENS FL 33418

" 77 7TER

FL

| R34755

8. The above named
the obligations ¢

14 this & tementfor rpose

ctmnging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

P LN 7

AL

s:;;fﬁre typed or printad nafie of vagus‘ered agegfand title if apphcabf/

{NOTE: Registerad Agent signature raquired when reinstating)

fome 7

FIZ NOWY! FEE IS $1 50.00/
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11

TITLE DPTS [ petete TITLE XChange ] Addition
NAME MASH, MICHAEL A JR NAME

streeT aooress | 10 THURSTON DR STREET ADDRESS % % W CAS 74& Aff,/ VE
civ.srov | PALM BEACH GARDENS FL 33418 o.s1.20 TYUPITER FL.. BBYS '8
TILE AS 3 celate TILE [ Change [ Addition
NAME MASH, CLEVE HAME

streeT aporess | 10 THURSTON DRIVE STREET ADDRESS é// 6/ /9 / (’ "’\17 0)? ’J/“E
cirv-st-2p | PALM BEACH GRDNS FL 33418 emv-s1-2p WﬁEA %/M,f’.a.smt‘fz B35
e Jziete __ JTME L R O3 Chenge [ Addition
NAME — - =TT e T )

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete THILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-21P

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that-ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. 1 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 effact as if made under oath; that | am an officer or director

of the corporation or the re
changed. or on an attach

i add yth t er i
SIGNATURE: A SATLUET

& wered.

&

tee empowereghto execute this repert as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 1Qor Block 11 if

SIG, E AND TYPED OR PRINTED NA

GNY

FECE

VA2

Date

Daytire Phone #

e beny /o3 /53//32(:?7517_

AN ESHOYO

CR2ED34 (10/02)



