2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # £ 990000407109

Entity Name

Eo—

[y

OPTions NighT LiYe , TNC.

wncipal Place of Business

Mailing Address

+ Principal Place of Business

3. Mailing Address

442 Reslyn RA.

235 Avlinclom ExPrsiwe,
Suite, Apt. #, ete.  * 7

Suite, Apt. #, etc.

APPROVED
D .
Iﬁ\i_\!ED

00 APR 25 PM L: 06

ARY (OF STATE
S SaEe. FLORIDA

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number wAApplied For
gecesomoiile ; 120 Jrcdsonville, FC- Not Applicable
Zp Country Zip Country - ) Ig/ $8.75 additional
' 5. Certificate of Status Desired i h
222l Duu:;" 3 21y ‘( Duuvpl ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '

/0/4;\ KANKFN
2235 Pepperwood Dy
1aciesoNuU e, FC. SR X232

MNargar, Ta

P. Pusbee

Street Address (Pofhox Number is Not Accentable}

City

74492 Eos‘/yn R
Jncgson v, e

FL

Zip Code
2224 ¢

B. The above named entity submils

is er purpose of changing its registered office or registered agent, or both, in the State of Florida.
SLGNATUHV% 1 m Q;#A— 25 %5; 2
Signalure, tfafor pripted name of registered agent and tile if applicable

(NOTE. Registered Agent signature requited when reinstating)

DATE

9.- This corporation is ehgible to satisfy-its Intangible —
Tax filing reguirement and elects 10 ¢o so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

107 Elgétian Campaign Financing — "~ $5.00 Way Be |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE €res . Delete TILE (D Change [ Adrition
AME ' _:)_17 arap il 1A :p B wh Ec?ﬁ NANE

STREETADORESS | 7§ 2. {Loslyn . STREET AODRESS

ST | IvcfeSomuile  FL 322 Y oITY-ST-2P

HILE S o O Delete TITLE (3 change  {] Addition
e Elizabeth Clernmerte NAME

STREET ADDRESS '0}4 NE,S"' ling s ol low Dr; Ve STREET ADDRESS .

Y-Sk YacKsanviile, Fiocida 32 225-0004 “sta '

TITLE [ pelete TITLE [Jchange [ Addition
v Elizabeth Underwoad NAME

STREET ADORESS |7 9 Rosiyn Rd. STREET ADDRESS

-5\ Tockesanyifle  Fl. 32744 an-51-27

e ’ O Detete e . [ Chenge [ Addition
e e 4000032233834 ——5
STREET AGDRESS STREET ADDRESS -D4/25 A00--01 Dos—--001 -
CiTy-51-7IP CITY-5T-2¢7 ****] ED DD ****] ED BG
TiTLE [ pelete TITLE O change  [[] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-§T-2P

TITLE 7 pelete TITLE ] Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing deas not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corparation or the receiver or trustee empowered to execute this report as require:

ddle

ption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
re shall have the same legal effect as if made under oath; thal | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

changed, or on an attachment with an address, vith all cpe egered.
SIGNATURE: Mﬁ?@%
B SIGHATURY

CR2E034 (9/99)



