2001 UNIFORM BUSINESS REPO.RT.(UBR) FILED

L0

b4

[R-}

Sep 18,2001 8:00 am
DOCUMENT # ere
1. Entity Name P99000081 602 ecretary Of State
BARBARELLA NIGHTCLUB, INC. \/ 09-18-2001 90005 011 ***558 75
Principal Place of Business Mailing Address
542 U4) SEABREEZE BOULEVARD 10426 POINTVIEW COURT
DAYTONA BEACH FL 32118 ORLANDO FL 32836 . _
S — IR AR MO A
EUZ 1) SeqoreezeBM. P.O- 29118
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ity & State 4. FE! Number Applied For
DQ.\/“fUnQ, B C'Q-Ch/ ‘F‘ L ﬁ O ra n e’ 'F(-‘ 58-3598001 Not Applicable
323_ “ g Camgn ;pa , 3 q C?ir‘ﬂrysn 5. Certificate of Status Desired [Z/ ?eae ;fqﬁ?:ét"mal
mimrim A = G- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GARDNER, JOHN | TecryB Wells

10426 POI,NTVIEW COURT Supet zj - (. C§°x Nﬁ? cf Not Acceptaole) y Aue -

ORLANDO FL 32836

Baviona Beach FL gcwlel‘-l

8. The above named entity submitkth# statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

A
LG@A g - JTeeey B. Wells q/3to01
Signature, typad or printad name of registered agent and %itle if applicable

" {NOTE: iegistered Agent signature required when reinstating) DATE
s! This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . o
0. Election C Fi
Tax filing requirement and electsto do so.  ° After September 12, 2001 Fee will be $750.00 Trﬁgtlzzndag:riL?;uti::nCIng O fg’g?oh'l:zsae
{See criteria on back) a Make Check Payable to Department of State '
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE F NChange 7 Additicn
NAME GARDNER, JOHN | Nave Ronald J-Krénn
streeT ADDRESS | 10426 POINTVIEW CT : STREETADDRESS |55 L} 2. ~18 Deécioree e ‘2) \v d
arv-stze | ORLANDO FL 32836 : N ovsr [Daytona Beachy gL 3211 %
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
ME,.  ~| - . e R N N, ™ N ;S S .. 0 Change__—[] Addition..
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TILE ' D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O3 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the Infgrmation supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporpof supglemepital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of, qr PnJrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an fittachment&ith 3n address, with all cther like empowered

bna.ld J. Krenn

PE.REQUIrSHes dent gl3alol (38)158-554;

suau@?hn TYPED onrnm-rzo NAME QF SIGNING QFFICER QR DIRECTOR Dale Daytime Phong #

CR2E034 (5/01)



