DOCUMENT # L03770

1. Entity Name

NIGHT OWL DESIGNS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90006 032 ***150.00

130 SW 206 AVE 130 SW 206 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us

2. Principal Place of Business 3. Mailing Address

LN

ARG

Sulte, Apt. #, efc. Suite, Apt. #, etc.

CO NOT WRITE {N THIS SPACE

City & State City & State 4. FEl Number 65"01 35756 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 Additiona)

5. Cenrtificate of Status Desired

Fee Required

= =8, Name and Addréss of Current Registered Agent.

[ —

= =7 Name and Address of New Reglstered Agent ~

- ———— e el -

ALLEMAN. PHILIP
130 SW 206 AVENUE
HOLLYWOOD FL 33029

S -

ALLEMAN- -Pu AP~

il et:\)ddress P.0. Box N%Or&Noi Aﬁ%ﬁﬁﬁ)}()g

FL

CPEmilore AINES 5%

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

SIGNATURE WM———'- PHiLIE ALLEMAN PPESVENT/ 0ot

1/"%}0[

Signatura, typed or printed name ol registered agent and title if applicable.

(NOTE: Registered Agent signature raquired whan rainstaing}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IE ADDITIDONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE PD 3 Delete TITLE [ Change Z Addition
NAME ALLEMAN, PHILIP NAME .
STREET ADDRESS | 130 SW 206 AVENUE STREET ADDRESS
oS | PEMBROKE PINES FL on-s1@ 220729
TITLE ] Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TIE TS TS T T T T O e T e T e ST T T S s e L Ghange [ Addition
ME e e e - — . . JhamE ; e e e -
STRECTADDRESS | ) STREET ADDRESS - =
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TmLE [ petete TILE — [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2IP

13, | hereby certify that the information supplied with this filing dees not qualify for the exemption sialed in Section 112.07(3)(1), 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 effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

/’A/ I — . Pae seman

l/a&/ol

A% -4-2,2 - 2157

SIGNATURE AND TY! leNTED NAME OF SIGNING OFFICER OR DIRECTOR

" Data Dayltm; Phona #

o1

CR2E034 (10/00)



