|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000049823

1. Entity Name It

TEJANO NIGHT CLUB, INC. i
|

Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90113 016 ***150.00

Mailig Address

PO, BOX 708
PARRISH FL 342190703

Principal Place of Business

12345 30t HWY N
PARRISH FL 34219

Luvavase

2. Principal Place of Business 3. Mailing Address

AR LR

L

Suite, Apt. #, efc. Sulté, Apt, #. etc.

DO NOT WRITE IN THIS SPACE

City & Gtate City'& State 4, FEI Number ) Applied For
% .S - O q L 5 3) .;\O Not Applicable
i nt j Count it
Zip Country 2p ouniry 5. Certficate of Stalus Desied (1 $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ROLAND
14614 UPPER MANATEE RIVER ROAD
BRADENTON FL 34202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

. FL

8. The above named entity submits this statement for the purptlee of changing its registered cifice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, iyped or printed name of registered agent and tile if applitable,

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
‘After MAY 1, 2000 Fee will be $550.00
Make Checlq: Payable to Department of State

10. Election Campalgn Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1, QOFFICERS AND DIRECTORS

12.

ADDITIOMS {CHANGES TO QFFICERS AND QIRECTORS IN 11

TITLE [ petete TILE {1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP

TIILE 7 Delete TITLE freswoedt/ D [ Change B Addition

NAME NAME .Qc\ ¢ A0 cATvaqoue 2. @

STREET ADDRESS smeeraooress | VAo VA U PPEL NArATES Rivee WCoa o

OITY-5T-ZiP CTY-ST-ZP By ade n D cull 342202

TMLE [J Delse TITLE A [ Change [ Addition

NAME NAME Sacvuvador S aaeiche

STREET ADDRESS SHETADIESS [ S 4 O Voo via P hwwe

CiTY-ST-2P CITY-5T-20P UL O &L 0N £ =2 25 8

e - T T PO peidte” TITLE ] change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-71P

THLE 1 pelets TITLE [] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TILE 7 petet: TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

13. ) h-ereby certity that the information supplied with this filing dges not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachme_yith an addreWan otherllike empowered.

SIGNATURE: _//£/ar ()G lardn Qolu\dopﬁd'r‘ e 3420009 '77&&@

SIGNATURE AND TYPED OR PRINTED NAME (?F SIGNING OFFICER CR DIRECTOR

Daytme Bh&\e ¥ b

l Date

\

CR2E034 {9/99)



