S
.—#_

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am

t

of the corporation or the receiver or trusiga empowered to execute this report a

s requl

Ired by Chapter 607, Florida Staiutes; and that my nams appears in Block 11 or Block 12 it

1. Entity Name P00000031 339 Lo T 06-24-2002 90299 047 ***150.00
NIGHTSHIFT, INC. P
[N /
— , — i 4
Principal Place of Busingss Mailing Address
4615 GULF BLVD.. #10445 4815 GULF BLVD.. #104-145
§T. PETERSBURG FL 33708 ST. PETERSBURG FL 33708
2. Principal Place of Business 3. Mailing Address ”II““I m |I||| ""l "m Ilm Ilm Il"l "m I]“' m“ m“ ml ‘Ill
Suite, Apt. #, etfc. Suite, Apt, #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 52_2222299 Applied For
Not Applicable
Zip Couniry ap Country 5. Ceriificale of Status Desired [ ?3-75 Additional
'ea Required
. & Name and Addreaa of Currant Registered Agent ™~ = "~ ~=] ~=%=—.==-<:7-Name and Address of Now.Registersd Agent . ... -] o
— e o e _—— - e e ==t Name=— e o o —~— e - S ey === -
PENETSDOHFE". ROLAND Straet Address (P.O. Box Number is Not Acceptable)
4815 GULF BLVD.
# 104-145
SAINT PETERSBURG FL 33708 City FL [2°c=e
8. The above named entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the Siate of Fioriga.
SIGNATURE
Sigraiure, typed of printed name of ragiierad sgent and tite if spplicebls. (NOTE: Asgisterad Agan Mgnatuis required when reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Il FEE IS $150.00 i ian Financ |
Tax fillng requirement and elects to do so. After May 1, 2002 Fea will be $550.00 10. Election Campaign Financing $5.00 may Bo
g ! Trust Fund Contribution. Added to Fees
{See criterla on back) Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Deleta e Dthage  [JAddlon | S
HAME PENETSDORFER, ROLAND NAME 8
sweer aoDress | 4815 GULF BLVD., #104-145 STREET ADORESS é
owv-si-2¢ | ST. PETE BEACH L 33708 - CATY.-§T-Z0P §
TME D O Detete e Clchange 3 Addition | O
NAME SCHUTTI, ANDREAS . NAME :
sect aooRessS | 4615 GULF BLVD., #104-145 . STREET ADDRESS
orv-st-2p | ST. PETE BEACH FL 33708 c-s1-2p
) DME~—. wamf™ o - szmeeswImTS oL T ————e "'D'Dele!ﬂ“ « & meE N T S -“WD'CMW ‘D'Aadmo'ﬁ‘ —if
_MNAME. - _ - = — - P - NAME e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmEe [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CrY-S1-2IP
TTLE O pefete TILE O charge [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP ciy-$T-2P
TME [ pelete TITLE DOcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2P
13. | hersby cer!iz that the information supplied with this fling does rot qualify for the examption stated in Section 1 10.07(3)(i}, Flarida Statutes. | further centify that the information
Indicated on Whis repertt or supplemantal report is trug and accurate and that my signature shall have the same legal effect as if made undar oaiks; that | am an ofticer or direcice

5

mmoﬁumfomcsnc

ehanged, or on an gltac h an gAdrdss, with all other llke empowered.
AV N~ G 1271360
SIGNATURE: _ SN\ o ‘}@L&NV I@’NET S?&LEEYL lin.o:l‘/_ _

A DIRECTOR




