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2002 UNIFORM BUSINESS REPORT (UBR) FILED
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DOCUMENT # May 15§, 2002 8:00 am
. P97000083119 S t f Stat
1. Entity Name ccreiary o atc >
GOOD NIGHT, INC. : 05-15-2002 90140 033 ***150.00
Principal Piace of Business Mailing Address
4011 NORTH MERIDIAN AVENUE NO. 41 4011 NORTH MERIDIAN AVENUE NO. #1 .
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140 ' . L
It oA ' .
*

S — 0 A

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

City & étate City & State 4. FEI Number Applied For

65-0783969 Mot Applicable
‘—Ziij o _rC-o-untry B fip- o o ,,?T_nfryl_‘__l._,_ e ‘}5 Cerhflca_le o_f‘Slatus De_swgd O ) fﬂ%:;;‘qug:;m"al 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

407 LINCOLN ROAD SUITE 2A

MIAMI BEACH FL 33139

‘ City FL Zip Code

8. The above named entity subrmits this statement 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 registerad agent and title il applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!'I FEE IS $150 00 10, Electi P :
- - , Election Campaign Financing $5.00 May Be
Tax ﬂlm.g r.equuement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Departrtent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE + (] Change [ Addition
NAVE CHILDS, MICHELLE NAVE
STREET ADDRESS | 4011 NORTH MERIDIAN AVENUE NO. 41 STREET ADDRESS ‘
cmv-st-2p | MIAMI BEACH FL 33140 CITY-ST-2IP
i)l D [ Delete TITLE [J change [ Addition
N WALLACK, DAVID N "
STREET ADDRESS 900 OCEAN DRIVE STREET ADDRIESS
CITY-ST-ZP MIAMI BEACH FL 33139 CITY- ST-ZIP -
TIMLE ’ T O delete P o - ' T Clchange [ Addition |
NAME L NAME
STRFET ADDRESS | . ’ ' STREET ADDRIESS
CIy-51-21P K CITY-3T-71P
TILE . L O pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS | ~ . STREET ADDRI:SS
CITY-8T-2IP CITY-ST-2IP
TTLE [ petete TITLE {J Change (] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS Ki
CITY-ST-2IP CITY-ST-ZIP l
THLE [ Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-8T-ZIP CITY-ST-2IF

13. | hereby 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 ipformation
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 officgf or director
xecute this report as required by Chapter 607, Florida Statutes; and that gy name appears in B\ock 1) or Block 12 if
r like empowered.

So oy endell M. Childs, CPA ff/ o2 34 /z,ll,la¢

L EUN&ME OF SIGNING OFFICER OR DIRECTOR t\m o a #

.I' !

CR2E034 (9/01)



