FILED

. Q
(v}
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (UBR) Msay O% 200-} gtﬂg am §'
ecrerary o atc ':'
DOCUMENT #  P97000083119 2
1. Entity Name 05-02-2003 90244 018 150.00 |
GOOD NIGHT, INC.
Principal Place of Business Malling Addfeé s
4011 NORTH MERIDIAN AVENUE NO. 41 4011 NORTH MERIDIAN AVENUE NO. 41 ?Ol Oq SSC%
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
67‘00 E. PACIFIC COAST HWY.
Suite, Apt. #, etc. Zsst“s- ApL #, etc CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
LONG BEACH, CA 650783969 ot Appicai
Zip Country Zip Country - . $8.75 additional
| 1 1 90803 USA o §. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRATTON' DOUGLAS D ESQ Sireet Addrass (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD SUITE 2A
MIAMI BEACH FL 33139
' City FL | Zp oo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
ol s
!GNATURE ' '
- ‘? "' Slgnalura typed or r.‘mntad .
FILE NOW1!! FEE IS $150.00 T
. 9. Election Campaign Financing . $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check: Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE - D [ petete —l TITLE [Jchange  [O) Addition S_
wwe 9| CHILDS, MICHELLE N =
staeer aookess | 4011 NORTH MERIDIAN AVENUE NO. 41 STRFET ATIDRESS ) 3
orv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2P g
TILE D ) O elete TITLE I Change ] Addition g
HAME WALLACK, DAVID NAME
sTreeT ADDRESS | 900 QCEAN DRIVE STREET ADDRESS
ormy-st-zr | MIAMI BEACH FL 33139 Clry-§7-21P
e | T “Oitee N wE - ) Thangs - L) AdditG 17
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TNLE ] pelate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2Ip CITY-S1-2IP
TITLE 1 petete TILE [ Cchange [ Addition
NAME NAME oo
. STREET ADIDRESS STREET ADDRESS P
CITY-ST-2IP I 1 L b

12. | hereby certify that the information supplied with this filing doe,
indicated on this report or supplemental report is true gff agcura
of the corporatron or the receiver or Jfuslee pmpoweref o ¢ ;

ot qualify for the exemptjon stated in Section 11 0?(3)(
g and that my signaturg shalfhaye th
th

‘)

lorida Statutes. | further certify lhat the information
if made under path; that | am an cfiicer or dirgttor

s nd that my narge appears in Block 10 or Blogk 11 if

Dayiima Phone #

pnh_k Ao/ S}i.j ?‘/O‘zj




