FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- PCUHLTY |

DOCUMENT # P93000041567 Secretary of State .
1. Entity Name 01-13-2003 90837 003 ***150.00 =
NIGHTSPIKER FLUORESCENT VOLLYBALL, INC.
Principal Piace of Business Mailing Address Srvruy
6129 CAUSEWAY BLVD SOUTH 8129 CAUSEWAY BOULEVARD. SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, atc. (] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59-3 193087 Not Appiicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = | Name - - - =TTt T - o
POFF’ DAVID iRg Street Address (P.O. Box Number is Not Acceptable)
8129 CAUSEWAY BOULEVARD
ST. PETERSBURG FL 33707
: o City , FL [ Zrcoce
8: The'abave nam, 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 obligation red agent. -
SIGNATURE ?M
"<‘ or printed name of registered agent ai"fj title if applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
'« FILEN®WIH FEE IS $150.00 . N e
& 9. Election Campaign Financing $5.00 way Be :
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cfieck Payable to Florida Departiment of State :
10, Cy T OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ' 3 Delete TimLE O change [ Addition S“',_ ;‘
we  |POFF, W.D e S |
streer anoeess (8129 CAUSEWAY BLVD., S. STREET ADDRESS 3 4
crr-st-z¢ ST, PETERSBURG FL CITY-ST-2P o
o
TITLE VP O Delete TTLE [ Change [ Addition g !
NAME HARBET, JOHN NAME ;
STREET ADORESS | 8129 CAUSEWAY BLVD S STREET ADDRESS
CITY-S7-71P ST. PETERSBURG FL CITY-5T-ZiP
TTLE VP O Detete TME [ Change [ Addition
- -NAME—~ ~IWARREN, JEAN =T = w el NAME - — | . e - - S - -]
STREET ADDRESS 11057 HIGHLAND RD STREET ADDRESS
crv-s-20 - |SHARON PA 16146 CITY-ST-71IP '
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE . O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE 1 Delste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2IP
12. | hereby certff that the informatigf sulb a-lwith this filiné:; does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppigfnent§§ rd pue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiveffor tru povered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent gF with all other like empowered.
SIGNATURE:
Date Daytirne Phone #




