2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT#  P01000095598 Secretary of State
1. Entity Name- 01-27-2003 90126 021 ***150.00
MIDNIGHT SUN, INC.
Principal Piace of Business Mailing Address
1263 E. LAS OLAS BLVD.. #205 PO BOX 4249
FT. LAUDERDALE FL 33301 WINTER PARK FL 32793
I I IR AU ER KR

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

53-3745511 Ngt Applicable
dp Country Zp Country 5. Certificate of Status Desired O g‘g‘g?qﬁfed;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

B & C COHPORATE SEFMC(E S CENTRAL FLORIDA’ Streemi}:ss (SPTE(E(SNIE‘}::I; Ngiggitii)

390 N. ORANGE AVE., STE. 1100 R O

ORLANDO FL 32801 2T ERUWARD D[_VLI. HTH-FEOOR

Ci Zip Cod
. “ET. LAUDERDALE FL |333557

it for the purpose of changing its reqistered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept

8. The above named entity submits this stai /

the obligations of registered agent,
Signature, typed or printed name of ,‘é‘ ered agent and titls if applicable. {NOTE: Fegistarad Agent signalure raquired when reinstaling) " DATE

SIGNATURE

\
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T Delete TTLE [ Charge [ Addition
NAME SCHMIDT, CHERYL NAME
streer aporess | P.O. BOX 4249 ' STREET ADDRESS
crv-st-ze - | WINTER PARK FL 32793 CNY-ST-2F
NLE ST [ pelete TITLE [ Change [ Addition
NAME CARROLL, PATTI NAME
street anoress | P.O. BOX 4249 STREET ADDRESS
arv-st-ze | WINTER PARK FL 32793 CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIME [ Delete TILE . [0 Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F : CITY-ST-2IP
TLE [ Delete TITLE [JChange  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP ” / CITY-ST-ZIP

oes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
XecAe this report as required by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Biock 11 if

dress, wi other likefempowerad.
407-672-0330
SIGNATURE: : =

jﬁNA‘l’URE AleYPED OR PRINTED NAME OF BIGNING ‘OFFICEA OR DIRECTOR Date ) Daytime Fhone #

12. | hereby certify that the information suppliegwil
indicated on this report or supplemental r#p
of the corporation or the receiver or trus

(3= 3=V V)

At

CR2E034 (10/02)



