FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90047 020 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000041567

1. Entity Name

NIGHTSPIKER FLUORESCENT VOLLYBALL, INC.

AV SEBSIHD

Principal Place of Business

6129 CAUSEWAY BLVD SOUTH
ST. PETERSBURG FL 33707
us

Mailing Address

8129 CAUSEWAY BOULEVARD. SOUTH
$ST. PETERSBURG FL 33707

T

s e oo - DO NOTWRITE INTHIS SPACE

2. Principal Place of Business 3. Mailing Address

Suile, Ant. #, etc.

S G e G AR e o —
StnerApt— e e e

City & State

City & State 4. FEI Number Applied For
59—3 193087 Not Applicable
Zi u Zi " -
® Country P Counry 5. Cerlificate of Status Desired O $8'75 A,‘dd't'o”al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
3
POFF’ DAVID Street Address {P.C. Box Number is Not Acceptable}
8129 CAUSEWAY BOULEVARD

ST. PETERSBURG.FL 33707

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registersd agent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

H

le=9:=Thia corporation:is cligible:to satisfy:its Intanglble == ko= o= FILE-NOWIH -FEE-1S-$150.00. == T e o
Tax ﬂlingc:;quirementg and e1ec1§;t:>ydo 50. * After May 1, 2002 Fee will be $550.00 10 _Erlriz:'mag;i'r?;mi::”mng ?3’-00 May Be
o . ed to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P [ Delets | mme [Jcrange [ Acaiion | 5
NAME POFF,W.D NAME &
staeet aboress | 8129 CAUSEWAY BLVD., S. STREET ADDRESS FO'S
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP o
L VP O Delete e Dichange ] Addition | 5
HAME HARBET, JOHN NAME
stReeT acoress | 8129 CAUSEWAY BLVD § STREET ADDRESS
CITY-$T-21P 8T. PETERSBURG FL CITY-ST-ZIP
TTLE VP [ petete TITLE [ change [ Addition
NAME WARREN, JEAN NAME
STREETADDRESS | 1057 HIGHLAND RD STREET ADCRESS
GITY-$7-21p SHARON PA 16148 CITY-ST-ZIP
TITLE T Delete TITLE {Jchange ] Addition
NAME . B NAME. £ - - - T
" STREETADDRESS [ T T T T STREET ADDRESS
GITY - ST-2IP CITY-ST-ZP
TITLE O 2elete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peete THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP

es not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered.
3 '& Y . O pr B

Date

indicated on this report or supplementa
of the corporation or the receiver or trig
changed, or on an attachment with arfu

faTs s Ty

o

SIGNATURE:

-

FINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phona #




