" ; FILED

2002 UNIFORM BUSINESS REPORT (_uanj ngéczl%t 319)9%) fsé(t)gtgm

DOCUMENT # P01 0001 17843 05-14-2002 90305 027 ***150.00
1. Entlty Name
NIGHTUFE MANAGEMENT, INC.
Principal Place of Business Mailing Address ‘
~ 36293 ’
4800 N FEDERAL HWY STE 307-8 4800 N FEDERAL HWY STE 3078 '
BOCA RATON FL 343 BOCA RATON FL 3343 E
2. Principal Place of Business a. Mailing Address : “II"II' m " ' " II“"” " 'l II ll’ ll" ’ m" ""l "" ml .
Suite, Apt. #, eic. Suite, ApL #, atc. : DO NOT WRITE IN THIS SPACE
City & Slate City & State : 4. FEI Number . Applied For
L s =398 ?O\{ / Not Applicable
Zip Country Zip Country . - do $8.75 additional
o . A s _ §. .Cemllcgit'e_oi Sta:us_ Desllf-d ) _D Feo Required
6. Name and Address of Current Reglstered Agent ) 7. Name end Address of New Reglstered | Agent
] B3 Name
GEROW, JEFFREY S ESQUIRE Streat Address (P.0. Box Number 18 Nol Acoeptabio) -
99 SE 1 AVENUE
BOCA RATON FL 33432
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered otfiée o1 registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of regKered agen: and tite ¥ applicabig. (NOTE: Regisiarsa AQert sigratura requiad whan tainstaling} DATE
¥
8. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 oot an Fi .
Tax ing requirement and elects io do so, After May 1, 2002 Fes will bl:l $550.00 10. %3:: :&ag;a;?gu:;‘: neing fsl I.OSQP:&Q);SBQ
(See criteria on back) O Make Check Payable to Departrpent of State )
1. QFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LUt D ] peete TLE . [ Change  [J Aadltion g
e MUSCO, MARK | N L . 3
STREETACoRess | 99 SE { AVE STREET ADDRESS 3
onv-s-2¢ | BOCA RATON FL 33432 c-St-2¢ §
TME O Detets e . Ochange [ Addition | G
NAME NAME 1
STREET ADORESS ) STREET ADDRESS
city-$7-2p ' ' CITY-ST-2P, ' .
Tme - ) 7 oskete me Clchenge [ Addition
NAME . NAME : .
STREETADDRESS | ~— J - STREET ADDRESS - | ——rmme | e o
CiTY-ST- 29 CTY-ST-26
TE O peese TME Dichange [ Agdition
NAME NAME !
STREET ADORESS STREET ADDIESS
CITY-$T1- 2P CITY-§T-21P!
e ‘ O3 Detete . [ change [ Addition
NAME e )
STREET ADDRESS STREET ADCRESS
CiTy-ST-2P CIIY-ST-ZIP_
Tng 2 beleta TILE ) Ochange [ Addition
HAME ’ NAME ’
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-S1-ZIP!
13. | hereby certify that the information supplied with this ﬁling does not qualify oy the exemption stated in Section 1 19.0753)(0. Florida Statutes. | turther cerlity that the information
indicaled on this repont o supplemenial reporl is true and ecguseteBnd tha signature shall have the same legal effect as if made under oath; that | am an officer or diractor
af the carporation or the receiver guyusipe empowared Lo aort as raguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmentihram efl other like empefuered. -
o
SIGNATURE: el
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFRICER OR DIRECTOR Duis Daytime Ptonas #




