2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038290 Mav 12. 2000 8:00
1. Entity Name ay 9 . am
MIDNIGHT RIDER, INC. Secretary of State
05-12-2000 90005 041 ***150.00
Principal Place of Business Mailing Address
1410 SW B7TH AVENUE 1410 SW 87TH AVENUE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-3307
F s A AT AOTOR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0495494 Not Applicable
dip Country Zip o | Counury . —5 Certiﬁc-al‘r; of Status Desiredﬂ O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRNGTON: MC Street Address (P.O. Box Number is Not Acceptable)
1410 SW 87TH AVENUE
PEMBROKE PINES FL 33025
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
> 1T-2>‘<Sfic\:i?1rgp?er2:frgr‘:ee:ig;g§ ;Eifé'?;y dlgssl,gt.anglble Aﬂel:lkﬁy 10 fé;:;'::iﬁ iﬁus ;: ‘;50500 00 10. Election Campaign Financing $5.00 May Be
e 4 . Trust Fund Contribution. I Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 7 petete TIMLE [ Change  [] Addition
HAME FARRINGTON, M C NAME
STREETADDAESS | 1410 SW 87TH AVENUE STREET ADDRESS
oTv-$-2¢ | PEMBROKE PINES FL 33025 -T2
TTLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P - T
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE 3 selete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [Jchange  [1 Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sugplemental reperyis true and accurage and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdcefver grMys
changed, or on an attachgher wi

SIGNATURE: gt

¥ sIGNATURE ANDTYFEf OR PR]NTEV

ArE OF SIGNING OFFICER OR DIRECTOR i v Dats Daytimg Phone #

H [

0% 00 Q-3 1300



