2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060709
1. Entity Name F \‘ﬂ E
OPTION'S NIGHT LIFE [NC. =
3 IFR 2% WA 56
PrinGipal Flace of Business Mailing Adcress ' LY r{: STf-\TE
65235 ARLINGTON EXPRESSWAY 6235 ARLINGTON EXPRESSWAY o E;REV:“" cE FLOR\D A
JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211 ; "L m‘-“p\ Lt
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Number Applied For
59-3598341 Mot Applicable
Zip Country Zip Country " $8.75 Additona!
5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Nowr Registared Agent
Name
BUSBEE, MARGARITA P
7442 ROSLYN ROAD Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32244
City FL 2ip Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaluna, bypgd O printid nama of Kgislard agani and tita ¥ applicale, {NOTE: Rogtiarad AyRnt Signalum Muuiréd whan kintialing) QATE
9. Election Campalgn Financing $5.00 MayBe
Trust Fund Coniribution. O  Added to Fees
10. QFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ Delete 1MLE O ctange [ Addition
NAME BUSBEE, MARGARITA P NANE
STREETADDRESS | 7442 ROSLYN RD. SYREEY ADDRESS
CIY-s1-29 JACKSONVILLE, FL 32244 Cy-s1-21p
e s E 32 Delete nLE _ CiCrage [l Addtian
NANE CLEMENTE, ELIZABETH NANE R g
STEEVADDRESS | 1014 NESTLING SWALLOW DRIVE STREET ADORESS g = »)J fi “_ i EJ:LI Fﬂi 'r— } }; ‘]}1 =} i}-:':ﬂ -
envestp | JACKSONVILLE, FL 32225 cav-st.ze D25 L) LR
Cme T [ Delete MLE ' : [jChange  [] Addition
NAME UNDERWOQOD, ELIZABETH NAME .
STREET ADDRESS | 7442 ROSLYN RD. SYREET ADDIRESS
civy-s1-2p JACKSONVILLE, FL 32244 cny-s1-2p
TLE O Delete MeE Dlchange [ Addition
NAME NAME
STRERY ADDAESS STREET ADDRESS
£Irv-51-29 . cmy-S1-218
me O oelete TNLE CJcrarge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDIRESS
Cv-51-2P cav-st-2p
Tme , O Delete i roue Ocrenge [ Addition
NAME NANE
STREEY ADDRESS STAEET ADURESS
Ciy-s1-2¢ Cav-st-2Iip
12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119 o7 sxl). Florida Statutes. 1 further certify that the information
Ingicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direGtor
of ihe corporation or the receiver of rustee empowered 1o execyie this report as reguired by Chapter 807, Flonda S1atu1es and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther M
SIGNATURE: . : z?f/ 23 AeopE
)ufs ﬁ?wzn OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR ™ Omytirs Phana 4 B

CR2E034 (10/02)



