' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
of the carpaoration or the receiver or trustee empowered to execute this report,as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment yity an address, wi her like empow
& -25 -0/ W7-28¢-0000

.
S I G NATU R E " F SIGNING om@ydfnsmon Dare Daytime Phon #

CR2E034 (10/00)

DOCUMENT # J45314 May 04, 2001 8:00 am
1. Entity Name
NIGHT OWL GRAPHICS, INC Secreta ) of State
' ' 05-04-2001 90065 013 ***150.00
Principal Place of Blisingss ~™ T T 7T Mailing Address
512 SUGAR RIDGE CT B 512 SUGAR RIDGE CT .
LONGWOOD FL 32779 h LONGWOOD FL 32779 Y
10 Lo 547104
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2744195 Not Appiicable
L - . | Geuny o | EPee L Gy s, Gortficate of Status Desired - [ .$8.75. Additional -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
ELDEMIRE' JAMES P. Street Address (P.0. Box Number is Not Acceptable)
512 SUGAR RIDGE CT
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed narmeg of registgrad agenl and litle it applicable. {NGTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligiblde tc‘z sa:tis;fy;ls Intangible FILE NOW!!!1 FFEE ISE?JGSOQSOO 00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550. Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PST ] Delete TITLE [J Change [ Addition
NAME ELDEMIRE, JAMES P. NAME
STREET ADDRESS | 512 SUGAR RIDGE CT STREET ADDRESS
CITY-5T-ZIP LONGWOOD FL CITY-ST-2IP
TITLE D ] Detete TITLE [ change ] Addition
NAME ELDEMIRE, KIMBERLY A. NAME
STREET ADDRESS 512 SUGAR R'DGE CT . STREET ADDRESS
JOTYELZP L ONGWOOD-FL . - ... , omv-st-ae ) : Ee U R
TITLE O celete i 7L U] Change [ Addition
HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE S Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Changs  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP



