2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041567

1. Entity Name

NIGHTSPIKER FLUORESCENT VOLLYBALL, INC.

Principal Place of Business

8129 CAUSEWAY BLVD SOUTH
ST. PETERSBURG FL 33707

us

Mailing Address

8129 CAUSEWAY BOULEVARD. SOUTH

ST. PETERSBLRG FL

33707

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, eic.

Suite, Apt. #, atc.

FILED
Apr 26, 2001 8:00

am

ecretary of State

04-26-2001 90059 038 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59—3193087 Applied For
Not Applicable
Zi Count Zi Countr . i
P ountry i Y 5. Centificate of Status Desired | $8.75 Additional
‘ Fee Required
. —_ 6. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registerad Agent ——
Name
POFF' DAVID Street Address (P.O. Box Number is Not Acceptable}
RN X ri
8129 CAUSEWAY BOULEVARD

ST. PETERSBURG FL 33707

A n / City Zip Code
8. The above named entiif ts thigtaternent for the purpose of changing its registered office or registered agent, or both, in the State of F} rlda
SIGNATURE o D
Signature, f tered it and title if licabl (N R tered Agent signan uired when rainstating} ATE
gnature. typed or p¥iad name of registared agent and title if applicable. ,egls gwure\q stating
9. This corporation is eligible to §atisfy its Intangible FILE NOW!?E FEE IS\$150 10. Eloction Campaian Fi .
. : X paign Financing $5.00 May Be
Tax filing requirement and eletts 16 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 y
TITLE P [ Delete TILE C)ctange [ Adaition
NAME POFF, W.D NAME
STREET ADDRESS | B129 CAUSEWAY BLVD., 5. STREET ADDRESS
CITY-5T-2IP ST. PETERSBURG FL CITY-ST-2IP
TILE VP [ Delete L () change [ Addition
NAWE HARBET, JOHN NAME
STREET ADCRESS | 8129 CAUSEWAY BLVD S STREET ADDRESS
erv-51-29 | ST. PETERSBURG FL CITY-ST-ZP
THE T PP e P e S T e e e e ) e - TRE— -~ —- -l change . [ Addition
NAME WARREN, JEAN NAME
STREET ADDRESS | 1057 HIGHLAND RD STAEET ADDRESS
CITY-§T-2IP SHARON PA 16145 CITY-5T-2P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP J

13, | hereby certify that the information sy#pfigf
indicated on this report or supplemg

of the corporation or the receiver 3

changed, or on an attachmant w}

SIGNATURE:

' with this fil]

& . pAVID

#, with all other like empowered.

VY=

pgCoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Hort is tryeiind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
EE: emppefered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hpo | TR

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhma Phone #

j

CR2E034 (10/00)



