2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041672

1. Entity Name . .
NIGHTHAWK, INC.

LR L

A
Principal Place of Business

1599 SW J0TH AVE

SUITE - SUITE 1
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33626-9053
us Us -

Mailing Address
1599 SW 30TH AVE

2. Principgl Place of Busines
SBZT° iettrennd A

3. Mailing Address

A2 Muesiodd Al

Suite, Apt. #, etc.

Suite, rp_t #, elc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90042 001 ***150.00

-

R

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number 650 Applied For
N EM.#‘/ , FlL. Zldf/e/_, £ 751885 Not Applicable
i i [ "
o 4 % %L CO% 5. Certificate of Status Desired 0 $8.75 Additional
. : D k Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name '
.’*'I- l - - - — - —— . .- -
BURKETT, RONALD Street Address (P.C. Box Number is Not Acceptable) A
221 ANDREWS AVENUE
DELRAY BEACH FL 33483 "
City FL Zip Code

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

SIGNATURE

signatte, typed or pnntad name of registered agant and titie if applicab®.

{NOTE- Ragistered Agent signature required when rainstatng)

DATE

9, This corporation is eligible to satisfy its Intangible

. Tax filing requirernent and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Gantribution. Added to Feas

(See criteria on back) O """Make Check Payable to Department of State
17 ) DFFICERS AND DIRECTORS . . 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECFORS W 11
TTLE D [ Deete e @ Change [ Addition
Ak BURKETT, RONALD NaME PURLETT, Rorned
STREET AoDRESS |~ 221 ANDREWS AVENUE seerovkess | §.o@2)  préptic und A=
orv-stzp | DELRAY BEACH FL 33483 CITY-ST-2P NispeT Roidesy, FL 3452
- O Dekete TME v Ol Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE ; [JChange  [C] Addition
NAME NAME
STREET ADDRESS - . STREETADDRESS _| —we- —rmmwtmcremwrctng s o= 5 e mresme = e = " -
GITY-5T1-2IP CITY-5T-ZIP
TITLE 0 Detete TITLE ! (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP .. CITY-ST-ZP
TITLE ' 1 Delets T O change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-71P , CY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CITY-ST-Z1P

13. | herehy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)! Florida Statutes. I further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
af the corparation or the receiver or trusles ampowered to exacute this report as required by Chapter 607, Florida Statutes:’and tiat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

nn
L

SIGNATURE: ZMJMXL{ A

oo

o 3 O !
i.‘;.:.}l e

#o2/0

§I3-L%0-2324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 Dae

Daytima Phone #

CR2E034 (9/99)



