2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

. MIDNIGHT PUBLISHING, INC.

DOCUMENT # PO000007%398

Principal Place of Business

3065 BIRKDALE
WESTON FL 33332

Mailing Address

3065 BIRKDALE
WESTON FL 33332

2. Principal Place of Business

|

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90039 017 ***150.00

AR T TIPS

il A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
. Zip Couniry Zin Country . . $8 75 Additional
e it e | T T Lt e ST - e e — wtm - o — i T g0 - N
- o e - = R _|-5. _Certificate of Status Desired Q_ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SONTAG, MARK S
Street Address (P.Q. Box Number is Not Acceptable)
1454 BARCELONA WAY
WESTON FL 33327
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 Floridla.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) CATE
. L e . I
o Thscormrmer s ok oty e || FLENOWH FEE 8 1500 1, conencomamrvorcrs 95,00 ey
axti n_g gquue entand elects ’ d er ' ee e ‘ Trust Fund Contribution, Added o Fees
{See criteria on hack) Make Check Payable to Department of State
11, QFFICERS AND DIRECTCORS | 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE O pelete TITLE CHAIEMm AN oF THE (30A4kD O] Change ™ Acdition g
NAME NAME Sidreiy Soata z
STREET ADDRESS STREET ADDRESS h: s
CITY-51-21 CITY-§T-2P 30465 RirkJol® 3
ITY-§7-2i -5t L0Sdon £ 33322 w
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . N CITY-ST-2IP
me - 1 Detete TLE i o [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-7IP
TLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-72if CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP . CITY-ST-2IP
TLE 0 Delete TTLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-§T-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion 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 effect as if made under oath; that | am an officer or director
of the corporation or the recei r frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att 1 with 2n addres an otnsy, like empowered.
SIGNATURE: » - 4 /?.f/ﬂ /?H)?H-ﬁﬂf
SIGNATURE AND TYFEDfFI PRINTED ldumne OFFICER OR DIRECTOR / Date " Daytfne Phone #

!



