FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
C:ORPORATION
ANNUAL REPORT

1999

]
N

FLORIDA DERPARTMENT OF STATE
Hatherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 03770

1. Corporation Name

NIGHT OWL DESIGNS, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90128 015 ***150.00

AR AR

130 SW 206 AVE 130 SW 206 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33229
us s DO NOT WRITE IN THIS SPACE
3. Date |acorporated or Qualifed
07/24/1989
2. Principed Place of Business 2a, Mailing Address 4. FEI N imber Applied For
2 26] 65-0135756 No Applicable
Suite, £pt. #, stc. Suite, Apt. #, etc. . iti
uie. £p et ute. A e 5. Cenifc ate of Status Desired ] $8 75 Add.ltlonai
ZI m Fee Re juired
City & itate City & State 6. Election Campaign Financing O $5.00 vayBe
m E‘ Trust “und Contribution Added t> Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible
m EI El El Perso1al Property Tax. Yos ONo
9. Name and Adtiress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
PZRLOW, JEFFREY M. ‘
% PERLMAN & PERLOW. PA 82| Street Aldress (P.O. Bo« Number is Not Acceptable)
1320 E HALLANDALE BEACH BLVD &
HALLANDALE FL 33009
84| Gity FL 85| Zip Code

_A1.-Pursuant to the provisions of. S 2ctions 667.050.2 and 607.1508, Florida Stattes, the above-named corporation subm ts this statement for the purpose of changing its “egistered
office or registered agent, or buth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the apointment as recistered
agent. | am famitiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n ime of registered ager: and tille if applicable. (NO E: Registered Agent signature rec uirad when rainstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI JNS/CHANGES TQ OFFICERS AND DIRECTO RS IN 12
TME PD O DELETE 11TITLE [JChange  [] Addition
NAME ALLEMAN, PHILIP 12NAME
stecTapor:ss| 130 SW 206 AVENUE 13 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL L4 CITY-ST.ZIP
TIME [] DELETE 21TILE [dChange [ Addition
NAME 2.2 NAME
STREET ADDR 83 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TITLE ] DELETE 31 TIMLE Mchange [ Addition
NAME 32 NAME
STREET ADDR iS5 33 STREET ADDRESS
CITY-§T-2IP 34, GITY-ST-ZIP
TME [ 1 DELETE 41TITLE [[] Change [] Addition
NAME 4,2 NAME
STREET ADDRIISS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2IP
TITLE ] DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDR 5% 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-871-2P
TILE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP

14. | herebwy certify that the information supplied witn this filing does not qualify for the exemption stated in Section 118.0 ’(3)(i). Florida Statutes. | further certify that the ir formation
indicat2d on this annual report ar supplémental annual repost is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as rejuired by Chapt2r 807, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an address, with all other like empowered.

) I

/ - s

N

SIGNATURE: _

= CPHIe P PRALEMAN

1o/ (1) 4322757

0148811

CR2E034 {11/98)

Daytime Phone #



