2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name May 18, 2000 8:00 am
NIGHT MOVES CLUB, INC. Secretary of State
04-22-2000 90119 027 ***150.00
Principai Place of Business Mailing Address
2001 BRINSON ROAD UNIT 403 2001 BRINSON ROAD UNIT 403
LUTZ FL 33543 LUTZ FL 335495169
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
*5 ‘? - 3 5 749 ’75 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
: . Name b ) e =TT - T
PERROTTA, JOSEPH E Sireet Addrass (P.O. Box MNumber is Not Accaptable)
2001 BRINSON ROAD UNIT 403
LUTZ FL 33549
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered 2gend and Lo d applicable. {NCTE: Ragisterad Agent slpnatiss required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!t FEE IS $150.00 10. Etecti i Financi
Tax filing requirement and etects fo do so. Alter MAY 1, 2000 Fee wilt be $550.00 0 %::t I:zn%aén:;:?;uﬁ?: nens O f%&%"éi‘é?"
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS [ Dslete TITLE Ol charge [ Addition | 8
NAWE PEROTTA, JOSEPH E NAME i’_.
swaez apoasss | 2001 BRINSON ROAD UNIT 403 STREET ADORESS 3
CITY-ST-BP LUTZ Fl. 33549 CITY-51-2P EJ%J
e v O Delete e [l Chengs [} Addition | &
HAME PERROTTA, MICHELLE J RAME
sTRee? D0AESS | 2001 BRINSON ROAD UNIT 403 STREET ADBRESS
CITY-55-2P {UTZ FL 33549 GITY-ST-2IP
WTLE e L Dalete TILE G change [ Addition
NAME NAME - -
STREET RODRESS STREET ADDRESS
Tt -8 -2 R -S1-T8
Tm'eu 3 selste THLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2P CiTY-ST-ZIP
(i3 0O Delete TILE O change {1 Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P . CITY-8T-21P
TmE 1 Delete TTE [l change {2 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-S1- 2P Sy~ ST-2iP
13. | hereby cert‘ﬂg that the 'mfo;m‘a_t';on supplied with this filing does nat quality for the exemption stated in Section 1\9.07%3)(‘\}. Flofida Stawtes. | 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 oath; that 1 am an officer or direcior
of the corperation or the receiver or frustee empowerad 10 execute this repogas required by Chapter 607, Florida Statutes: and thal my name gppears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like grypowsg€d.
ant AmRn e s e gAY AV : 8’0 .
SIGNATURE: __ SIGNAY Ui A5741 A 3 \ /{
SIGNATURE AND TYPED OR FRINTED NAME OF ;fayhg?'rhceﬁ OR DIRECTOR Dale ™~ i Daylane Phons #

L A



