FILED
2003 FOR PROFIT CORPORATION May 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F97000005393 Secretary of State

1. Entity Name

MIDNIGHT ROSE, INCORPORATED

Principal Place of Business Maiiing Address

PO BOX 413 PO BOX 413
CLEARWATER FL 33757 CLEARWATER FL 33757
i s e AN A A
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - . Applied For
99-0270082 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Certificate of Status (esired 0

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
DRAZKOWSKI, MICHAEL'A- ~— T " | Street Address (P.O. Box Number is Not A::cé?p'iatilé) — -
307 JASMINE WAY
CLEARWATER FL 33756

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 Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — =

Signature, typad or printsd name of registerad agent and title if applicable. (MOTE: Ragistered Agant signature required when reinstaling} DATE
- *'FILE_.NOW!! FEE IS $150.00 . T
- . 9. Efection Carnpaign Finan
C Atter May 1, 2003 Fee will be $550.00 Trusrllgznd (Tcim?buti:m. o O Ec%:?i?ohll?;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS 3 oelete TTLE [ Change [ Addition
NANE DRAZKOWSKI, MICHAEL A NAME
stheer a00REss (307 JASMINE WAY STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST- 2P
e Vv [ Delete ! e [lChange (] Addition
A BLATT, JOHN M NAME
STREET ADDRESS |876 CURTIS ST #2709 STREET ADDRESS
omv-s-ze  (HONOLULU HI 96813 oY -§T-2IP
TITLE D 7 Oelete TITLE T change [} Addition
NE T EBLATTSLINDA= ™~ T T T i B L R -
sTReeT ADDRESS | 307 JASMINE WAY STREET ADDRESS
CITY-$T1-2IP CLEARWATER FL 33756 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-$T-21P
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE {7 Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. 1 hereby certify tha's the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 exegpaie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, all other empowered.

SIGNATURE: Kﬂ@@'ﬁw DrQUIRERAEL DRAZKOWSU 27 ﬁan'f’ P 2004420095

SIGNATURE 4D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dara Daytime Phona #

AY  008:8Y0

CR2E034 (10/02)



