2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%IZ) 8:00 am

DOCUMENT ¢  J33034 / ry
1. Entity Name J 0 Secreta Of State
LATE NIGHT LIBRARY INC. (05-14-2002 90356 003 ***150.00
Principal Place of Business Mailing Address
809 GAY ST PO BOX 10829
TALLAHASSEE FL. 32-3205 TALLAHASSEE FL 32302
Us .. us
2. Frincipai Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Appiied For
59—2738925 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SAL'E' DOUGLAS R Street Address (P.O. Bax Number is Not Acceptable)
7008 MCBRIDE POINTE
TALLAHASSEE FL 32312
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatwre, typed or printad name of registsred agent and litle if applicabla. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!M FEE IS $‘Ij‘50.00 . ol
" Tax filing requirement and élecis iodo so. " "After May 1, 2002 Fee will b%'a $550.00 - 10 ﬁiz:lz:n%ag:;f;uzg:nmng o’ fg;gﬁ:;:’;’:’e' -
(See criteria on back) O Make Check Payable to Départrnent of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND RIRECTORS IN 11
THLE P [ Delete TITLE [JChange [ Addition
NAME SALIE, DOUGLAS R. NAE
STREET ADDRESS | 809 GAY ST STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32304 orY-S1-2p
TIE VP O Gelete TIME CJ Change [ Addition
NAME WELLS, LOREI NAME
STREET ADDRESS | 7008 MCBRIDE PT STREET ADDRESS
cmv-s1-2F | TALLAHASSEE FL 32312 ' CITY-ST-2IP
TLE D [ pelete THLE [ Changs  [] Addition
NAME SALIE, ROBERT HAME
STRECT ADDRESS | 3604 CASEY KEY RD STREET ADDRESS
CITY-ST-21P NOKOMIS FL 34275 CITY-ST-2IP
TITLE D [T Delete TITLE O change [ Addition
NAME WELLS, BRUCE NAME
STREET ADDRESS | 1683 SW 32ND TERR. STREET ADDRESS
LITY-§T-21P PALM CITY FL 34990 CITY-ST-2IP
T 0D 1 Delete Tme (3 Change [ Adaicion
NAME SALIE, DAVID NAME
STREET ADDRESS | 1318 1 STREET NW STREET ADDRESS
CITY-ST-2iP WASHINGTON DC 20009 CITY-5T-2I
TILE D [ Detete ME [ Change [T Addition
NAME SAUE. FAITH NAME
STREETALORESS | 1047 LINCOLN BLVD, STE 5 STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90403 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true ana 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 a2 stee empowereg4h execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmest b a2l bther iike empowered.

2 O A L T et - .
SIGNATURE: !:;ii.:@»ztt):,catns SAau g Y-%-cR B MY ARGT
0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




