FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 17,2002 8:00
DOCUMENT #  P99000060709 gcretary of State

1. Entity Name

OPTION'S NIGHT LIFE INC. 04-17-2002 90069 036 ***163.75
Principal Place of Business Mailing Address

5235 ARUNGTON EXPRESSWAY 6235 ARLINGTON EXPRESSWAY

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt.#, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number BB A Applied For
59.359 1 Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
. f -
5. Certificate of Status Desired IZ/ Feo Ranuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o - ) Name ’
BUSBEE, MAR ITA P Street Address (P.O. Box Number is Not Acceptable)
7442 ROSLYN ROAD -
JACKSONVILLE FL 32244 7
' Cit Zip Code
: ' FL | %

8, The above named entity—“iﬁbm'\ts this statement 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 agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
B o imarsaumonong seem ndo 0" | atn My 12002 Fon wi be 835 10, Bocton Canpiign Franong - $5.00 Wy b
g e : y 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (7 Delete TITLE [ Change  [] Addition
MAME BUSBEE, MARGARITA P NAME
street apomess | 7442 ROSLYN RD. STREET ADDRESS
ory-st-ze - |JACKSONVILLE FL 32244 CITY-57-2P
TITLE S [ pelete THLE [ change [ Addition
NAME CLEMENTE, ELIZABETH NAME
sieer a0oress | 1014 NESTLING SWALLOW DRIVE STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE FL 32225 CIFY-ST-2IP
e o AT . - e Onegte_ || 7me ) ~ [change [ Adeition
NAME UNDERWOOD, ELIZABETH HAME ’
streeT aDoRess | 7442 ROSLYN RD. STREET ADDRESS
orv-st-2r | JACKSONVILLE FL 32244 CITY-ST-21P
TMLE . < 1 Delete TMLE [ change [ Addition
NAME - NAME
STREET ADDRESS | - ' ’ STREET ADDRESS
OITY-ST-2IP ) CITY-ST-2P
TMLE ' o O Celets nits [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 peleta THLE [ change [} Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i). Floricla Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

sianature: 07 M MARGARITR PPUs BE&’) o402z (Gl 509900
T

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATUEZ

L L BV.V)

ny

CR2E034 (9/01)



