2000 UNIFORM BUS'NESS REPQHT:-(UBR) 5/15/00-90175-020-$150.00-$150.00 ;

DOCUMENT # P99000070285 5 LT
1. Entity Name
PARENTS NITE OUT INC. —~— FILED
Principal Place of Business Malling Address 0 D JUN 2 3 AH 'O i '
8158 ROBALO ORIVE £158 ROBALO DRIVE
ORLANDO FL 12825 ORLANDO FL 32826-3514 FTARY OF
2. Principal Place of Business 3. Mail gAd?s \ / ‘
13l Flarde. Mall Avs |9 Plocde Mol Aré R
ita, Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
(S]u ado 4 EL |
‘Ch‘&%t*t’_ﬁ' ;i &?n Z':. 4. F b ; Applied Fo
I ate : ala L . umbgr ., pRie -
&// GAJO - j-r 5/ ?3\{ ‘;\ Mot Applicable
12",3 X D q &}Vﬁ 2?3 J/ 0 { Country 8. Certificate of Siatus Desired O fi’ggqﬁﬁma'
NS 8. Name and Address of Current Reglstered Agent” - R -7. Name and Address of New Reglstared Agent -~ -
‘ Name
O MRKBRRANDY [ StoelAddtess (RO, Box Number s Not Accepiable) . ____ . | ..
T 8158°'ROBALO DRIVE i
ORLANDO FL 32825 |
City Il FL inp()ode
B. Tho 2bove named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signatura, typed or prnted name of rsgisterec agent and f2le iIf apphcEble (NOTE: Registared Agent signature requissd when reinstating) ' DATE
|
9. This corporation is eligible to satisty its Intanglble _ FILE NOW!!! FEE IS $150.00 . R
Tax filing reguirement and BHects 10 9o 50, After MAY 1,2000 Fee wilt be $550.00 10. %ﬁgf"éﬂ rfffg‘;’:t'r?gu';g‘:_m'”g 0 f‘i‘gq iy Be
(Sea criteria on back) Make Chack Payable 1o Department of State
11, A . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Prescent 0 Detete TnE F [ Change [ Addition §
MAME Lend, M a-Y&V NAME g
stee aposess W7 @2 f Co st mes e of Hh Ave STREET ADORESS . g
CilY-ST-2P ke Cd, =L 77564 Cirv-51-2P : g
e Viea Pres it 0 Dette TLE i O Cramge {0 Additon ) ©
NAME NAME
$TREET ADORESS ﬁmm; g(/r’jt‘f r //}ec/ . STREET ADDRESS
CIvY-57-2P f;}“ leatgnt Hy ' CTY-S1-2IP
JNE -2 - e h 7] Cetete - | TLE T~ ‘ ~w=~ [JChange  [] Aggition[—
NAME NANE
STREET ADDRESS STREET ADDRESS
V-57-2IP o o o Ty -5 2P ) )
TME [ petese TTLE f [JChange [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrFY-§1-21P CITY-ST-2P \
TME O petete TLE [Octange ([ Addition
NAME C NAME
STREET MDORESS STREEY ADDRESS |
Y- S7-2IP - ) CITY-5T- 27
e O oeiwe ] me Ol change ] Adition
HAME - Nane )
STREET ADDRESS STREET ADDRESS
GHY-5T- 0P CiTy-51-21P |

13. | hereby centily that the information supplied with this 1i|iné:; doas not qualify for the exemption Stated in Saction 119.07(3X)), Florida Statuies.)) iurther certify that the information
indlcatad on this repart ar supplemental rapart is true and accurate and that my signature shal! have the sama legal effect as if mada undar cath; that | am an officer or diractor
of the corporation or the receiver getiustes ampowsred to exacute thjs report as requirec by Chapter 807, Florica Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment v . with all like o

SIGNATURE: ___ PRI gl ... . = Tandy Myrbore [~ (2-00 F09-200-J050
smrbﬂsmmnfnpmmn OF SIGNMG OFFIGER OR DIRECTOR I ¥ Datz Daysme Phone ¥




