2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
11,2003 8:00 am

DOCUMENT #

1. Entity Name

NITE CAP LOUNGE, INC.

V561075

-

%
ecretary of State

09-11-2003 90085 028 ***550.00

Principal Place of Business
15544 W. DIXIE HWY.
N MIAMI BEACH FL 33162

Malling Address
15544 W. DIXIE HWY.
N MIAMI BEACH FL 33162

- o ow W oTw N

A O

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, Btc. | Sulte. Apt. # etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0@ 1 Applied For
9699 Not Applicable
Zp Country 4ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 8. Name and Addross of Current Reglstered Agent— "~ ™ ™ ™ = T =+~ ~7~Name and Address of New Registered-Agent—- T -
Name
MG ‘NE’ EL Street Address (PO, Box Number is Not Acceptable)
1840 NE 154 TERR
N.MIAMI BEACH FL 33162

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent,

SIGNATURE

DATE

Signatura, yped or printed name of ragistered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating)

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVS O Detete TITLE [ change [ Addition g
NAME MC ALPINE, ELIZABETH NANE s
streeT aoress | 1840 NE 154 TERR STREET ADDRESS §
CITY-ST-2IP N MIAMI BEACH FL CITY-5T-21P it
TILE TD [ Delete TILE [ Change  [J Addition 8
NAME MC ALPINE, ELIZABETH NAME

streeT anoress | 1840 NE 154 TERR STREET ADDRESS

ov-st-zp I NMAMIBEACHFL _ . .. . .__Jcmsrae ~ . .

TITLE [ Delete TIME " O change” [ adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 7 Celete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

1ITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY- ST-2P Cy-§1-2p

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-87-ZiP

12. | hereby certii?_/| that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpeoration cr the receiver cute this re og as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attach
Q803 IS THE o

Data Navtirma Phona #

ustee empowered

- ATHIRE ANPDTYEER (B DRINTEDR NAME A S1sNie® ArECcEs A MAECTAR



