2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060527 Apr 24,2000 8:00 am
. ecretary of State

NIGHT MOVIES, INC.
04-24-2000 90018 046 ***150.00
Principal Place of Business Mailing Address
8001 FRONT BEACH RD. 8001 FRONT BEACH RD.
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-4818

us us 3 8 5

20
i

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3456669 . . |Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additional
B Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address o! New Registered Agent
Name Ao \.ﬁ A 6 a-l 5
. - ——_ _ . HOAD .- ARG e e
PHELPS'LACKEY' EMMA Street Address (P.C. Box Number is Not Acce%able)
116 WOODLAWN DR. Yozl UVUswus ST
PANAMA CITY BEACH FL 32407
City . -Ll, Zip Code
Pawrmae Cide Bda FL | 55%6%

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

SIGNATURé David H gbric ~ CQGHJ{& \&M/

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Ragistered Agsnt signature required when reinstating) . DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ’ o i
- ; 10. Elsction Campaign Financing $5.00 May Be
Tax (llmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 174 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Celete TILE D P Change [ Addition
NanE SHOOK, JAMES R JR. NAME Shook, IpmeS R.TT.
STREET ADDRESS | 2865 ESTUARY DRIVE N.W. streeT a0DRESS | 23030 Wyree D .
onv-st2p | ACWORTH GA 30101 ovst2 | Norcross , GA 3007
THLE [ pelate TITLE [ Change  [J Acdili
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TILE Delete TITLE [ ¢h ] Addition
NAME NANE ) - .
STREETADDRESS | . . . - - STREET ADDRESS ) :
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE O ¢hange ] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TILE [ Detete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-81-2IP CITY-ST-2IP

13. | hereby éertify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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; that | am an cfficer or director

of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empawered.

{CginED /ol focd  18-315 3228
7 oaf

Daytims Phone #




