2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700010037 1 May 30, 2000 8:00 am
1. Entity Name .
r f
SATIN NIGHTS, INC. Secretary of State
. 05-30-2000 90110 044 ***150.00
Principal Place of Business Maiting Address
7231 MAYFIELD ORIVE 7231 MAYFIELD
PORT RICHEY FL 34668 PORT RICHEY FL 34668-3929
. us
T S AT
Suile, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59-3481595 Not Applicable
Zip Country “lp Country 5. Ceriificate of Status Oesired | Eeae'gg lﬁi‘g”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" AVILES, ROBERT .
' Street Address (P.O. Box Number is Not Acceplable)
7231 MAYFIELD DRIVE
PORT RICHEY FL 34668
City FL Zip Code

8. The above named entily submils 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 registered agent and tite if applicabie. {NOTE: Registerad Agent signature requirad when reinstating) DATE
8. 1Trhfs corporation is eligible to satisfy its intangitie FILE NOW!I! FEE l§ $150.00 10. Eisction Campaign Financing $5.00 May Bo
ax fllmg nlaquwemem and elécts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ]
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP O Delete TITLE Clchangs [ Addition
NAME AVILES, ROBERT NAME
streeT aDoREss | 7231 MAYFIELD DRIVE STREET ADDRESS
GITY-$7-27 PORT RICHEY FL 34668 _ oiry-ST- 2P
TTLE sD [ peiete TITLE Change [ ] Addition
NAME AHiES, BRENDA NAME AVILES, BREwDA
sTreeT ADDREss | 7231 MAYFIELD DRIVE STREET ADDRESS
GiTY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-2P
TITLE O pelete e [Jchange [ Addtion
NAME - . o fe - —— NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE ] pealete TITLE ) [ ¢change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE ' ] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CrTy-§T-2tP ¢ CITY-ST-21P
TITLE ] pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hareby 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

O "

3 LR 1 (gt Vg A R - ’ E
W“‘-‘?f%hﬁﬂm&z QL foo 1215681261
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR il [ (Basl / Daytime Phane #

SIGNATURE: _{¢ggar

T3 O Y



