: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

DOCUMENT # P93000023428 Secretary of State

1. Entity Name 06-02-2003 90198 032 ***150.00
MIDNIGHT ADVENTURES, INC.

Principal Place of Business Mailing Address
26820 CLEVLAND STREET ' 2820 CLEVLAND STREET !
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 '

e S TR

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, alc. ] CHEGK HERE IF MAKING GHANGES
City & State City & State 4 FEI Number Applied For
Zi t Zi Courty . it

s Country . P Y 5. Certificale of Status Desired ~ [J $8.75 Aqitional

Fes Required)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
HAGOOD‘ JOHN T } Street Adidress (P.O. Box Number is NGt Acceptable)
104-A BRUCE CT ,
APT. A o {
MARATHON FL33050 . ' _ City FL | 2» Cocel

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 familiar with, and accept
the obligaticns of registered agent

'.’- H
“BIGNATURE i
Signature, typed of printed rfama of registared agent and title if appiicable © [NOTE: Registered Agenl signature reguired when reinstating) DATE }
.. Fi !
. - o .- [
FILE NOW!!! FEE-IS $15000 — - - e PO S DU Y S
9. E\ecnon Campaign Financ n
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;lr?bun:)n " O fc?cj.thOKIiZisB ©
Make Check Payable to Florida Department of State ’
10, ¥ QFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S (7 Delete THLE ) [ thange | [J Addition
NAME HAGOOD, JOHN T NAME .
STREET ADDRESS | P.O. BOX 1322 STREET ADDRESS
CITy-S1-71P ISLAMORADA FL 33036 CITY-ST-2IP !
TIE STD J Delete T [] Change ' O Addition
NAME HAGGOD, JOHN S ' NAME
STREET ADDRESS | 1302 S. 101 ST. STREET ADDRESS |
CITY-ST-2IP OMAHA NE 68124 CITY-ST-2IP : g
e [ Delate TLE [ Change | [ Acdition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP ‘
TWILE : 0 elote TILE (I change | C] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Y- ST-2P !
TILE [ Delete TINLE [ Change 1 (7] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CIry-ST-2P |
L ) Detere TITLE [ Change | [ Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS ’
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slalutes i further certify that the mforma‘mon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer for director
of the cormcration or the receiver or ipsglee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my nage appears in Block 10 of Block 11 if
changed, or on an attachment witp-An Address,, with all other like empowered.

SIGNATURE:

Daytima Phone #

AY  BBLISLO

CR2E034 (10/02)



