FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  J34311

1. Entity Name

MIDNIGHT TO MORNING, INC.

ecretary of State

04-07-2003 90750 044 ***150.00

Principal Place of Business Mailing Address
790 HICKORY LANE 79 HICKORY LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Busingss 3. Mailing Address H"ml I’Il HI" ||l|| l”ll NI” Im l‘l“ M“ I‘l" MH I"” Iml ll“
-
2\ Sguser Ba. PDr. P.0. Bex A4S
Suite, Apt. #, atc. Sute, Apt. #, elc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Re\legsr TL e W €1 59-2703865 Not Apglicable
Zip i Country Zip Country N . $8.75 Additional
5. Certificale of Status Desired O . :
337256 Prpelics 280 Fovellal Fee Required
* 6. Name and Address of Clrrent Reglstered Agent”™ * o 7. Name and Address of New Registered Agent
Name
BICHSEL‘ JACKR Street Address {P.Q. Box Number is Not Acceptable)
790 HICKORY LANE

PALM HARBOR FL 34683 -~

City ' FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, anc accept
the abligations of registerect agent.

SIGNATURE X
Signature, typed of printed name of ragisiered agent and litle if applicable. (NOTE: Registered Agem signature required whan reinstating) DATE
: Aﬂ:r"I-\AEa;"iov:{::); 'F:-'Esvtﬁi tlsgsgg o'o 9. Election Campaign Ifinancing $5.00 May Be
A1, : Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. -, . OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS i 11
TILE D [ pelete TIFLE . [ Change [ Addition
NAME BICHSEL, JOHN R HAME :
sTReeT AoDress 1 790 HICKORY LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-ST-2IP
ILE [ pelete TITLE O Change [ Addition
HAME . HAWE
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-21P
HILE i T T T T T O eee T K ome TV - - - [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-5T-2P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TILE [ Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ NBMaNATRBEREOUIRED 4/ =jo2  om-wa-in

A -
'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LL6YES0

nv

CR2E034 (10/02)



