2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216%]2)8'00 am

DOCUMENT #  P99000105593 Secretary of State

1. Entity Name

NIGHTCLUB CONCEPTS OF AMERICA, INC. 03-13-2002 90056 016 ***150.00
Principal Place of Business Mailing Address

100 WEST LIVINGSTON STREET 100 WEST LIVINGSTON STREET

ORLANDO FL 32801 ORLANDO FL 32801

A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3614962 Not Aoplicable
Zi t i C iti
® Country Zip ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - Name - - - B S — - A . e L -
HAHMENING' WA Street Addraess (P.O. Box Number is Not AcGeptable)
100 WEST LIVINGSTON STREET
ORLANDO FL 32801
City FL Zip Code

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.

SIGNATURE
Signature. typed ¢r printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elestion C anF )
Tax filing requirement and elects o da sc. After May 1, 2002 Fee will be $550.00 . T:fs:llgzndag::;'?gut.‘::ncmg 0O fc%e?j?ohgiisﬁs
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pekete TITLE [Ochange [ Addition
NAME HARMENING, W.A. Il NAME
STREET ADDRESS | 100 WEST LIVINGSTON STREET STREET ADDRESS
CITY-$T-2iP ORLANDO FL 32801 CITY-ST-2IP
TITLE VPD O pelste TITLE [C] Change [ Addition
NAME LOCKE, JOHN NAME
STREET ADDRESS | 100 WEST LIVINGSTON STREET STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32804 CITY-5T-2IP
_Tme 480 . L _Cloelte . || mme B o __ [lcnenge [ addition
e BRINKMAN, JOY A N - T - '
STREET ADDRESS | 400 WEST LIVINGSTON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TILE D O Delee TITLE [ Change [ Addition
NAME STINE, ROBERT H NAME
STREETADDRESS | 100 WEST LIVINGSTON STREET STREET ADDRESS
cn-st-z¢ | QRLANDO FL 32801 omY-S1-2P
TIMLE O elste Tme [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

13. | hereby certify that the informatio
indicated on this report or suppigfeg
of the corporation or the receivg

is filing dogd not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information

urate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
fxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
er like smpowered.

g 20 b7

ED NAME'DF SIENING OFFICER OR Dlnecrcy Oate Daytime Phane #

AV BEPSE00

CR2E0D34 (9/01)



