2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000105593 Apr 10, 2001 8:00 am
- Sy e ecretary of State

NIGHTCLUB CONCEPTS OF AMERICA, INC. 04-10-2001 90446 026 ***150.00
Principal Place of Business Mailing Address
100 WEST LivINGSTON STREET 100 WEST LIVINGSTON STREET
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3614962 Not Applicable
Zi Zi t i
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=~ =+ --- = .6 Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T T T T T e T e e e e e - -
HARMENING' W‘A' I Street Address (P.O. Box Number is Not Acceptable)
100 WEST LIVINGSTON STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed namea of registerad agent and title if appiicable, (NOTE: Registered Agsnt signature required when rainstating) DATE
i o BV . m
9. lhlsfiorporatlc?n is elwgnblg tc; satlsfyéts Intangible At Flhiy?‘l:} FFEE IE‘.;HSJ 50.50500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and efects 1o do so. er , 2001 Fee will be $550. Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) 0O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TILE [ Change [ Addition | S
=)
NeME HARMENING, WA I NAE Z
STREET ADDRESS 100 WEST LIV|NGS‘|’0N STREET STAEET ADDRESS ;t_)
CITY-ST-21IP CITY-8T-2IP b
ORLANDO F[ 32801 &
TITLE VPD [ pelete TITLE [ Change [ Aadition 5
NAME LOCKE, JOHN NAVE
STREET ADDRESS 100 WEST UWNGS’]‘ON STREET STAEET AQCRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
e, L STD. .. o _ o D oeete me | .. [ Change [ Addition
NAWE BRINKMAN, JOY A NAME
STREET ADDRESS 100 WEST UWNGSTON STHEEI’ STREET ACDRESS
CITY-31-2IP ORLANDO FL 32801 CITY-ST-2IP
TMLE D 3 Delate TITLE O change [T Addition
NAME STINE, ROBERT H NAKE
STAEET ADDRESS 1[)0 WEST U\ﬂNGS‘I‘ON STREE]" STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32801 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as ilrnade under oath; that | am an officer or director
of the corporation or the receiydt g tyistee g ereg/ic execute this report as required by Chapter 807, Fiorida Stajates; sid that my name appears in Block 11 or Block 12 if

changed, or on an attachme

7/

ER OR DIRECTOR LR 4 b Date Daytime Phone #

SIGNATURE:




