2003 FOR PROFIT CORPORATION ADr 25F12]6813],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entily Name P00000031 339 04-25-2003 90443 001 ***300.00
NIGHTSHIFT, INC.
Frincipal Place of Business Mailing Address
4615 GULF BLVD.. #104-145 4615 GULF BLVD.. #104-145
ST. PETERSBURG FL 33706 $T. PETERSBURG FL 33708
B — AR R
Suite, Apl. #, elc. Suite, Apt. 4. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE! Number Applied For
52-2222299 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
PENETSDORFERFROLAND’;’.’ T ETmm T -Street Aa;ress (P.O. Box Number is Not Acceptz;ble)
4615 GULF BLVD.
# 104-145
SAINT PETERSBURG FL 33708 City FL | ZrCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

fhe obligations of registered agent.

SIGNATURE
Signature, typsed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
© FILE NOWI!! FEE IS $150.00 . o
. . 1 F
At ey 1, 2003 Foowi b $550.0 S e o S350 e oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME PENETSDORFER, ROLAND NAME
STREET A0DRESS | 4615 GULF BLVD., #104-145 ‘ STREET ADDRESS
cwv-st-zp | ST. PETE BEACH FL 33706 CITY-ST- 2P
TLE D , O Delete TLE O Change ] Addition
NAME SCHUTTI, ANDREAS NAME
STREETADDRESS | 4615 GULF BLVD., #104-145 STREET ADDRESS
Ciry-ST-21P SY. PETE BEACH FL 33705 CITY-S1-21P
TinE O petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP o CITY-S1-2iP
T © O elete e - ' ClGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-§T-721P
TITLE [J pelet TITLE ~ Ochangs [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /‘\ CITY-$7-2IP

does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that

12. | hereby certify that the infognation supplie;
indicated on this report or sdpplemeantal
of the corporation or the receiver or trus;
changed, or on an attachment with an a;

sienature: _ SledaruselpEouintn

ress, with gl other like empowered.

signature shall have the same legal effect as if made under oath; that | am an officer or director
empeweragl to axecute this repol asaquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING oFFlEERWn Cate Daylims Phone &

b ]

Av  6EI870

CR2E034 (10/02)



