FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S f70/6% %7&7%@

[ Date L ¥Oayime Phone &

¥285010

DOCUMENT # P99000109322 Secretary of State |
<
1. Entity Name 05-01-2003 90154 042 ***150.00 .
WILDMAN NIGHTCLUB COMPANY
Principal Place of Business Mailing Address
49514955 US HWY %8 2508 BAYFRONT PKWY
LAKELAND FL 33809 ORLANDO FL 32806
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?5'3% 1002 Not Applicable
Zi . Count P, 2P i = |- Count et - g T oo -88:75 Additi - - -
P ountry, . . -, |l ZP—m - = |- Country 5. Certificate f Siatus Desired ~ [ $8:75 ‘Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BROWN' RANDY Street Address (P.O. Box Number is Not Acceptabig)
2508 BAYFRNT PKWY
ORLANDC FL 32808
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
"
3 ﬁF!LE N?WI ';EE 'ﬁimsososgo 9. Election Campaign Financing $5.00 May Be
After May 2003 e will be § 0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PSTD O Delete mLE DO change O] Agdition | &
NAME BROWN, RANDAL D NAME =]
staeet apuress | 2608 BAYFRONT PKWY STREET ADDRESS 3
crv-sr-ze- | ORLANDO FL 32806 CITY-5T-71P g
me ' O pelate TTLE O changs ] Addition %
HAME ) NAME
STREET ADDRESS STREET ADDRESS
oveze L e e e  ROMeSTE
TITLE [ pelete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S$T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE [ Delee TITLE - [ Chenge [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ celete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
12. | hereby certify that the inform upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on tnis report or syy ntal reporl 15 true and/gccurate and thal my signature shall have the same legal effect as if made undgr cath; that | am an officer or director
of the corporation gr the d 15 Execute this report as required by Chapter 607, Florida Statutes; and that my ndme appears in Block 10 or Block 11 if
changed, or on an aft er like empowered.
v



