]

2001 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT #
1. Entity Name

MIDNIGHT ADVENTURES, INC.

P93000023428

|.-2. _Principal Place of Business - .

Principal Place of Business

2820 CLEVLAND STREET
HOLLYWOOD FL 30020
us

Mailing Address

2820 CLEVLAND STREET
HOLLYWOOD FL 33020
Us

— e e

3. Malling Address.__.___

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 08, 2001 8:00 am
Secretary of State

08-08-2001 90094 001 ***150.00
08-08-2001 90094 002 ***150.00

14211

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
58 2054125 Not Applicable
Zi Count Zi it
P ountry P Cauniry 5. Ceriificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAGOOD’ JOHN T Street Address (P.Q. Box Number is Not Acceptable}
104-A BRUCE CT
APT. A
MARATHON FL 33050 City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SI(_%NATURE

i Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating}

L FILE NOW!! FEE 1S $550.00 | . I
Aftor September 12, 2001 Fee wiil be §750.00° | ' E/ection Campaign Financing + $5.00May Be~

Trust Fund Contribution. Added to Fees
Make Check Payable to Department of State

9. This corporation is-eligible 1o satisfy.its Intangible_ _
Tax filing requirement and elects 1o do sc.
(See criteria on back)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD [ Delete TIMLE D crange [ Addition | 5
NAME HAGOOD, JOHN T NAME &
streer aooress | P.O. BOX 1322 STREET ADDRESS §
orv-st-2¢ | ISLAMORADA FL, 33036 CITY-§T-21P i
TITLE S0 R 7] Detete TILE [Jchange [ Addition &
NAME HAGOOD, JOHN S NANE
STReeT ADDRESS | 1302 S. 101 ST. STREET ADDRESS
GITY-ST-2P OMAHA NE 68124 CITY-ST-2P .
TITLE ’ [ Delete TITLE OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P o CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
I L . e CITY-5T-21P
TITLE T Ooad - FoiEe T e o [OJ.Change__ [ Addition..| .__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repocrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execuyle thistéport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an address, with all gthe € empowered.
SIGNATURE: 77 W”Jjﬂlﬂjﬂokh [ /"‘\400 %//"/A[ /4305704"630‘
o7 e Daytime Phona #

G SEES*S OR DIRECTOR L

L.
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