2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083119 May 04, 2000 8:00 am

1. Entity Name

GOOD NIGHT, INC. Secretary of State

05-04-2000 90018 004 ***150.00

Principal Place of Business Mailing Address
4011 NORTH MERIDIAN AVENUE NO. 41 4011 NORTH MERIDIAN AVENUE NO. 41
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140-3314

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FE! Number 65 '0733969 Applied For
Nt Applicable

Zp Country Zp Country 5. Certificate of Status Oasiced O $B'75 .{«dﬁitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRATTON’ DOUGLAS D ESQ Street Address (P.O. Box Number is Not Acceptable)

407 LINCOLN ROAD SUITE 2A

MIAMI BEACH FL 33139
City FL Zip Code

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
Signature, typed o prinied nams of registerad agent and tithe 1if applicable (NOTE: Registered Agert signature required when rainstaung) DATE
B s oo S0 S IS b oo e et gmnoq | 10 ecion CampaanFrenong _ $5.00 oy 5o
) ! Trust Fund Contribution, O Added 1o Fees
{See criteria on back) O Make Check Payable to Departrent of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {1 pelete TITLE [C] Ghange  [] Addition
NAME CHILDS, MICHELLE NAME
sTReeT A00REsS | 4071 NORTH MERIDIAN AVENUE NO. 41 STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL 33140 CITY-81-2IP
MLE D O Delete me [] Change [ Addition
NAME WALLACK, DAVID NAVE
STREET ADDRESS | 900 QCEAN DRIVE STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 oITY-ST-2IP
TITLE [ petete TILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ory-sT-2p
TITLE | [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIry-8T-21P CITY-8T-2iP

13, | heraby certify that the information supplied with this filing does not qualify 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 officer or director
of the corporation or the,receiver or frustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and 74t my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg ih all o)h 'lik 7/7

SIGNATURE: A=, Wendell M. Childs, C.P.A. 9/ op 9‘[/*44%

GNING OFFICER OR IRECTOR ' fale ! / Daytme Pholte #§

Y
SIGNATURE AR

APArAS A A



