2003 FOR PROFIT CORPORATION

UNIFORM BUS

INESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am

DOCUMENT #  J33034

1. Entity Name

LATE NIGHT LIBRARY INC.,

THE $7
E o SO

Secretary of State

02-20-2003 90127 042 ***150.00

Principal Place of Business Maiiing Address

809 GAY ST PO BOX 10829
TALLAHASSEE FL 32-3205 TALLAHASSEE FL 32302
us us

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FE! Number Applied For
59-2738925 Not Applicable
Zi Countr Zi ountr iti
p 20 uniry P Country §. Certificate of Status Desirad O $8.75 Additional
3 y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALE, DOUGLAS R - ==~~~ --
7008 MCBRIDE POINTE
TALLAHASSEE FL 32312

| - —

T e n e e - - .=

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Signature. typed or printed name af registered agent and fitle if applicabla,

(NOTE: Registered Agent signature tequired when reinstating)

DATE

_FILE NOW!I!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. OFFICERS AND GIRECTORS 11. ADBITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11 _
TILE P [T Datete TILE [J Change [ Addition 8
NAME SALIE, DOUGLAS R. NAME S
STREET ADDRESS | 809 GAY ST STREET ADDRESS g
cry-st-2p | TALLAHASSEE FL 32304 GITY-5T-Z1P g
TITLE VP [ celete THLE [ Change [ Addition gl:;
NAME WELLS, LOREI HAME

STREET ADDRESS | 7008 MCBRIDE PT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-21P

TITLE D [ celete TITLE {J Change  [] Addition
NAME SALIE, ROBERT NAME

STREET ADDRESS | 3604 CASEY KEY RD STREET ADDRESS

orv-ST-2p | NOKOMIS'FL 342757 == =2 == ooe v . CITY=§7-2p =)= - e T Tt = me ezl

TITLE ] [ Delete TITLE ] Change [ Addition
NAME WELLS, BRUCE NEME

STREET ADDRESS | 1683 SW 32ND TERR. STREET ADDRESS

CITY-ST-2IP PALM CITY FL 34990 CITY-§T-ZIp

TILE D 1 Delete TITLE S Crange  [] Addition
NAME SALIE, DAVID NAME

STREET ADDRZSS | 1318 1 STREET NW STREET ADDRESS

am 5120 | WASHINGTON DC 20009 s | BT STREET Wew

TITLE D T Delete TITLE [l Change [ Addition
NAME SALIE, FAITH NAME

stReer aooness | 1047 LINCOLN BLVD, STE 5 . STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90403 CITY-ST-21P

12. | hereby certify iﬁat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the infermation
indlicated on this report or supplemental report is

af the corporation or the receiver or trustee empowered 1o exec
changed, or on an attachment with a4 Syvith all other Iik

SIGNATURE:

QL ERE Bove:

Sacl g

is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Slatutes; and that my hame appears in Block 10 ar Block 11 if «

a-1&-o BSO Ay IR3IE

TED NAME OF$IGNING OFFICER

OR DIRECTOR

Date Daytime Phone #

SIGNATURE AND TYPED OfFHI
=




