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2005 FOIA!i PROF{!’RCORPORATION B | N FILED
DOCUMENT # P02000003063 B, Jan 11, 2005 03:00 AM
+. Entity Name RET N Secretary of State

MIDNIGHT MERMAID, INC.

Principal Placs of Business Mailing Addrass
Q55 W, ST CLAIR AVE, #1212 PO BOX 392
CLEVELAND, OH 44001 AMHERST, OH 44001

R A

01082005  No Chg-P CR2E034 (10/03)

4. FE! Number Sppled For
56-1948225 Not Applicable
5. Ceriificale of S1emus Dasired O $8.75 additonal

Fee Requlreci

8. Name and Address of Current Reglstered Agant

S erREET ,‘ DO NOT WRITE

TAMPA, FL. 33609 o lN THIS SPACE

8. The ahove named entity submits this statement for the purpose of chenging its reglstered office or registered agen, or both, in the State of Florlda. 1am familiar with, and accept
{ ™ it stohgations of registares agert.

SIGNATURE

Beifairttrter, Byt O Dt b T RSN QU ANt it i ApTeae: mwwmwwmmwmnm TATE

o ’ 9. Election Campaign Firancing $5.00 MayBe

Am: ﬁfy‘!‘, ‘;&%5!:;5!&?;:2 35050_00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS I F, O A S % SR
p— 5 R t : N : :
STREETADORESS | 955 CLAIR AVE, #212 o A - 8 i
eIvSIP | CLEVELAND, OH 44113 | B ___m‘f“. 1 QﬁﬂEE ﬂﬁ 5{3 HEF
TITLE
NAME -
STREET ADDRESS
CITY-5T-2P B
TiLE "
NAME .

e DO NOT WRITE
m 77 VIN THIS SPACE

NAME
STREEF AUDRESS
Ty - 57- 2P

TmE

HAME

STREET ADDRESS
CITY-ST-21P
NAME : R R
STALEE ADDRESS
Y- 57-2IP

e P T e E e W

12, | heraby certlfg that the information supplied with this filing coes not qualify for the examption stated in Section 1!9 07(3)(1) Florida Statutes 1 further certity that the mfcrmanon
mdlcated on is repon ar supplemem repon as 1rue an accurat gnd that my signature shall hava the same legal effect as if made under oath; that { am an cofficar or director
e rencrt 2n recuired by Chapler 607, Florida Stahutes; and that sy name appears i Biock 10.or Block 11 £

changed or en an a.ttachment wﬂh aﬂ a4

SIGNATURE: ot \,_al Lpowe/pesace S / ?/ag 2/€ SHG-00IF

Niks o MeRTHG OFFICER OM DIRECTOR Daytme Phone »




