2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000037745

1. Entity Name

NIGHT OWL CREATIONS, INC.

Mailing Address
10808 CHERITH LANE
CLERMONT FL 34711

Principal Place of Susiness
10608 CHERITH LANE
CLERMONT FL 34711

FILED
Jun 03,2003 8:00 am .
Secretary of State

06-03-2003 90037 019 ***150.00

AR PLERAL]

2. Principal Place of Business 3. Mailing Address
Suita, Apt. ¥, etc. Suita, Apt. #, etg, .. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3323631 Nol Applicable
Zip Country Zip Country - ; $8.75 aaditiona!
te of Stat [{ .
§. Certfiicate of Status Desired (0 Foe Requirod
6. Name and Address of Current Registered Agent 7. Name and Add of New Registaved Agent
‘- - .o -n - - 'Nama"' - g = g
] '-_00"“5 s,n—l A — 2 o= LI S A S S L CEEL IS WSS =y R =3
L' KAY B . Street Address (P.O. Box Number is Mot Acceptabile)
10808 CHERITH LANE v !
CLERMONT FL 34711 A
: o -s:.' Gity i FL TZip Coda
8. The above ngmed.entity submits this statemant for the purpose of changing its ragistered office or regislered agent, of both, in the State of Florida. | am familiar with, and aceapt
the abligations of.registared agent. i . ,
et s T
SiGNATURE 2 7 o o
Sim:ra yped of prww nama ol mgi!:;ig_ec 2gant and title i ADpHcabIS. INCTE: Ragisterad Agont sgnaiurs required when reinsiating) DATE
- FILE NOWU! 'FEE IS $150,00 . .
P 9. Election Campaign Financing $5.00 May o
Aftar May 1, 2003 Fee will he 5650.00 Teust Fund Contribiution. Added to Fees

Make Check Payable to'Florida Depatiment of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

. e OFFIGERS AND DIRECTORS | IEEP
™me D . O pee me O Crange D Adkition”| &
e DOKKESTUL, KAY & e 2
_ | sweeranhess | 10808 CHERITH LANE - - STREET ADCRESS §
L omstze | CLERMONT P, 34711 CITY-3- 20 S
me O Delte me Dchenge [ Adilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
- e e T T —— - - -
T Cloeee - J§ ™t Cichange [ Adeiion
MAME . HAME
« s l=BMETADORESS (3= — =  ——— o .- ... T 58" STREEY ADDRESS . '
cmy-St-zp CiTY-ST-2P
WIE O Delete iyl Ol changs ] Addition-
NAME . NAME
STREET ADDAESS STREET ADDRESS
tmy-sT. 2P CY.$1-2P
TIE 3 Detete TNE O Change O Adcition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST. 2P CiTy-st-Zp
TIME O velete TIE [ Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST. 2P CiTy.ST-2P
12. | hereby certimmat the intormalion supplied with this filing does not qualify for the examplion stated in Section 519.07{3){i), Florida Statuies. | further cerlity that the informalion
;r}%%a?d :n ;ﬂls rep?:‘t or suppleme‘?\:all repon is rua egr: accu::lat r?‘nd tha11my slgng;g:’e g-hgl\h&ve té\g?saélna_ Ieggl alfect as i‘fjmade under oath; that | am an officer or direcior
oreoration or thé racaiver of, ae O ex| a (:] | N 1 3 i
changed, or on an anachmEW an %ra" ot e ermpowarad o oo ¥ Whapler oriia Stal ‘;YE “‘a‘fW name appears in Block 10 or Blotk 11 it
T
i) 471 - TN ~Lf 1 T,
: - LN E 2|03 250.247.9¢4
SIGNATURE: ___ |36 ELECTRIRED 0 2- 247 .85k
apmmsmn ED 0R PRINTED NAME OF SICNING OFFICER O DIRECTOR LA Detyime Phone 8




