2000 UNIFORM BUSINETSS REPORT (UBR) FILED

D ]
DOCUMENT # 715031 Mar 21, 2000 8:00 am
MIDNIGHT CRY PUBLISHING CORPORATION, INC. I
03-21-2000 90005 010 ****51 .25
Principal Place of Business Maiiii‘ug Address
P O BOX 2439 P O BOX 2439
HOBE SOUND FL 33475 HOBEi SOUND FL 33475-2439
!
|
2. Principal Place of Business 3. Mailing Address
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
i 23‘7015230 Not Applicable
Zi ip iti
° Country Zlg Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
: Fea Required
6. Name and Address of Current Registered Agent —- — - 7~Name and Address of New Registerad Agent
Name
Street Add P.O. Box Number is Nat A tabl
BECK, L. K. reel Address ( 0% Number is Not Acceptable)
8705 S.E. BAHAMA CIRCLE
HOBE SOUND FL 33455 : = Zip Code
I % P
, FL
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 Ficrida.
1
SIGNATURE L
Slignature, typed or printed name of registered agent and title if ap:;)ncabla, {NWOTE' Registered Agent signature required when reinstating) DATE
:
FILE NOW; 9-“i Election Camnpaign Financing $5.00 May Be fdake Check Payable to
FEE IS $61.25 | Trust Fund Contribution. [} Added to Fees Department of State
[}
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CD ! 1 Delete TILE [ Change [ Aduition
NAE BEIRNES, M G NAVE
STREET ADDRESS | 8845 SE BAHAMA CiR ' STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 00000 ! CITY-S1-21P
TITLE SD ' O oelete TILE (1 Change  [] Adaition
NANE BEIRNES, JEANNIE | NAME
STREET ADDRESS | 8845 SE BAHAMA CIR | STREET ADDRESS
CITY-ST-7IP HOBE SOUND, FL 00000 ' CITY-S7-2IP
~TiTLE =~ 1D 7 - Y7 Ol TITLE - O Change T hddition
NAME BEIRNES, J T NAME
STREET ADDRESS | 8705 SE BAHAMA CIR [ STREET ADDRESS
CITY-81-2IP HOBE SOUND’ FL 00000 , CITY-8T-2IP
TITLE MD D O pelete TITLE [ change [ Addition
NAME BECK, L. K. : NAME
STREET AUDRESS | 8705 SE BAHAMA CIR ; STREET ADDRESS
CITY-51-2IP HOBE' SOUND FL [ CITY-ST-2IP
TITLE ’ 1 O Deteie TITLE [ change [ Addition
NAME [ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE ' O pelete TIME [ Change (] Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)()), 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 eftect as if made under cath; that | am an officer or director
of the corporation of the receer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address,yith all other like empowered.
S &E@ﬁﬁé@l( Bac- md F-fb-00 BL3-%571- Y985

SIGNATURE AND TYPED OR PRINTED NAEIE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:




