2001 UNIFORM BUSINESS REPOET (UBR)

DOCUMENT # PO0000031339

1. Entity Name

NIGHTSHIFT, INC.

Principal Place of Business

4615 GULF BLVD.. #104-145
ST. PETERSBURG FL 33706

Mailing Address

4615 GULF BLVD.. #104-145
ST. PETERSBURG FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, atc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90250 022 ***163.75

IEENRTHTRA

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI NunSo(z. ZZZ Z. ?‘ q ﬂ Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired D/ Eg';g ::?:;tfonal’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WER

GROSSALAN M~
ON .
ST

T ™ Roml- PENETPOLFEL.

Street Ad'q.eés ‘Pg.-eo&mer(i’s?t Accg !i)/p

¥ oy — J4S

ST, PerE  BEALH

FL

270k

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE Q

Rounern Pererspotrel.

Y. 0.0/

(NOTE Ragistered Agent signature required when reinstating}

DATE

Signature, t‘,lped or printed name of registered #ent and title if applicable.

9, This corporation is eligible to satisfy its Inta(gible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TMLE D I oelete TILE (3 change [ Addition g
o

AV PENETSDORFER, ROLAND NAME e

STREET ADDRESS | 4615 GULF BLVD., #104-145 STREET ADDRESS 3

CITY-ST-2IP CITY-ST-2IP b
ST. PETE BEACH FL 33706 |0

TITLE D 1 Delete TITLE ) Change [ Addition %

A SCHUTTI, ANDREAS NAVE

STREET ADDRESS | 4615 GULF BLVD., #104-145 STREET ADDRESS

CITY-ST-ZP ST. PETE BEACH FL 33706 CITY-8T-2IP

TILE [J Delete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . R

-|=gIry-81-2P" e - - T T CITY-ST-ZIP~ o T

TITLE 3 Delete TITLE [ Change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TME O celete TITLE [dChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O celete TITLE [ Change ] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

changed, or on an attac

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered.

Dorsadp PENETS fO2FEA.

.ot 127803343

SMANATURE AND TYPED OF PRI

D NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytima Phone #




