2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111187 Jun OSF?G(])EOD&OO am

NIGHT MOVES DANCE HALL, INC. Secretary of State

06-05-2000 90012 003 ***150.00

Principal Place of Business Mailing Address
311 DANE LANE P.Q. BOX 160035
LONGWOQOD FL 32750 ALTAMONTE SPRINGS FL 32716
0 Goy /b /38
Suite, Apt. #, efc. ’ Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State L., FEI Num Applied For
A L«’T S QQS /€L—— éé "% _?8—70 Not Applicable
Zp Country &lﬁ )%3\ '_p Qu:?\ n 5. Certificate of Status Desired O §g‘g95ql‘:\i?:;ﬁ°"a]
4 OLL
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - T -0 oo ’ Name T - T
HMS: STEVEN D Street Address (P.O. Box Number is Not Acceptable)
311 DANE LANE ‘
LLONGWOOD FL 32750
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Sighature, typad ar priated nams of registerad agent and titfe if applicable- {NOTE: Ragistered Agertt signature required when reinstating) DATE
) T o ] "

9. This p.orporatrgn is eligible to satisfy its Intangible FILE NOW!!! FEE Isf $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back} ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE ) ? S 1 Delete TITLE [ Change [ Addition

NAME STEVEN DH[}ﬂj NAME

sTREeT anDRESS | 3/ ) TDovnr. e O STREET ALDRESS

CITY-ST-7P N Lo OOA, L5 5D CITY-ST-2IP

oY O ' "

TITLE — O Delete TILE [ Change [ Addition

NAME B7EYHEN A.SEPE NAME

STREET ADDRESS 3} Mana RN STREET ADDRESS

CITY-ST-20P [’D‘r\cﬂ_ wool QL_ XZYEIED CITY-5T-ZP

TMLE TO7 ’ O Delete TTE o O change ] Addition

NAME Son '{\)T’ilm KSTE @307V NAME o

sreeranoress | 3 B Pana bans STREET ADDRESS

CITY-ST-2IP J‘ow\&w oo‘k QL 135) I;D CITY-ST-2IP

TITLE ~ 4 [ Delete TITLE [0 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE [ petete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

THTLE T Delete TILE 3 Change [T Addition

NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P . CITY-§T-71P

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 cartify that the information
indicated on this reparl ar supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar rusteagrmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with "'\@ witho or like empowered.
g .,
. L300 40)- £ Wed

SIGNATURE:
Date Daytirma Phona # ‘J

CR2E034 (9/99)



